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State Agency Administering Programs

The West Virginia Department of Health and Human Resources (the Department) is a cabinet level agency

of state government, which was created by the Legislature and operates under the general direction of

the Governor. This Department can be described as an umbrella agency with responsibility for several
different programs and services including, but not limited to, Public Health, Behavioral Health, Child
{dzZLILI2 NI 9y FT2NDOSYSyidz aSRAOI T , DAINDOAOISPHIEY, Insektdor RNB Yy Q
General, Health Care Authority and services to Children and FamiliesDepartment operates under

the direction of a Cabinet Secretary, and the major programs are assigned to different BuEzanlms.

Bureau operates undethe direction of a Commissioner. The authority and responsibilities of the
Commissioner vary from Bureau to Buredihe Commissioner of the Bureau for Children and Families is

Linda Watts.

The Bureau for Children and Families

Located within the Bureawf Children and Families (BCF) are individual offices which perform various
functions for the Bureau. The offices are: The Office of Programs & Resource Development; the Office of
Field Operations; Office of Planning; Research and Evaluation; OfficerafiOp®'Safe at Home; and the

Office of Field SupportOversight of each office is by a Deputy Commissioner or Director who reports to
the Commissioner of the Bureau, who, in turn, reports to the Cabinet Secretary of the Department.
addition, the Divi®n of Training Director reports to the Commissioner, and is charged with the oversight,
coordination, and delivery of training to BCF employees and foster parents statewide. This training
includes New Worker Training, Supervisory Training, and TenurekewWbraining on new initiatives and
professional development activities.

Office of Programs

The Office of Programs and Resource Development, under the direction of Deputy Commissioner Janie
Cole, have primary responsibility for program planning and deweént related to child welfareThe

staff formulates policy, develops programs, and produces appropriate state plans and manual materials
to meet federal specifications and applicable binding court decisi®ug&h manual material is used as
guidance fothe implementation of applicable programs by field staff deployed throughout the state.

The West Virginia Department of Health and Human Resources, through the Bureau of Children and
Families (BCF), is responsible for administering child welfare serwc&¥\Wb Code 84%-105. The
administration of federal grants, such as Child Abuse Prevention Treatment Act funds, Chafee
Independent Living funds, Title-B/funds, and Title B funds, is also a responsibility of this Bureau.

The staff within the Bureau fcChildren and Families is primarily responsible for initiating or participating
in collaborative efforts with other Bureaus in the Department on initiatives that affect child welfare. The
staff in the Bureau also joins with other interested groups an@eations committed to improving the
wellbeing of children and families.

For the most part, the staff within the Children and Adult Services (CAS) policy division is not involved in
the direct provision of servicesn some cases, however, staff doesisissith the provision of services or
is directly involved in service deliverlfor example, staff in CAS operates the Adoption Resource Network

5
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and maintains financial responsibility for a case once an adoption subsidy has been approved. The Director
postion serves as both the 4B and IVE Coordinator2 S& 4 +*+ANBAYAlI Q& | LIWINRBRQOSR / K
Plan and any approved Annual Progress Services Report can be lodattigd/aww.wvdhhr.org/bcf/ .

In addition, this office is responsible for the Division of Family Assistance, the Division of Early Care and
Education

The Division of Training is charged with the oversight, coordination, and delivery of training to BCF
employees and foster parents statewide. This training includes New Worker Training, Supervisory
Training, and Tenured Worker Training on new initiatives and professional development acfivitges.
Division reports directly to the Commissioner.

State CAPTA Galinator State VB and IVE Coordinator

Alice N. Hamilton, LSW Christina BertellColeman, Interim Director
350 Davis St. 350 Capitol Street, Room 691

Princeton, WV24739 Charleston, WV 25301

3044258738 304-356-4570

Alice.N.Hamilton@wv.gov christina.m.bertellicoleman@wv.gov

The Office of Operations

¢KS 5SLJzié /2YYAAadaA2ySNI 2F hLISNIGA2yas 'ye l1&aysSazx
Welfare Demonstration Project, Safe at Home as well as monitoring out of state placements.

The Division of Grants and Contracts; the Division of Faahe Division of Personnel and Procurement
report to the Chief Financial Officer, James Weeklggjor responsibilities of the Office of Operations

are approving and monitoring strecipient grants and contracts; oversight of the bureau budget;
oversigh of personnel and procurement activities; and developing and producing research and analysis
on the results of operations for the major programs operated by the Bureau.

Office of Planning, Research and Evaluation

The Office of Planning, Research and uatain, under the direction of Assistant Commissioner Keven
Henson, has the responsibilitfMajor activities of DPQI include conducting program and peer reviews;
coordinating statewide quality councils; coordinating corrective action and program improeoen;

and accreditation activities.

The Office of Field Operations

The Office of Field Operations is under the direction of two Deputy Commissioners. Tina Mitchell, Deputy
Commissioner of Field Operations South, oversees Region Il and Region I\, andT™al h Q/ 2 yy St £ =
Commissioner of Field Operations North oversees Region | and Region Ill. Together, the Deputy

/| 2YYAEAA2YSNRE 2F CASEtR hLISNIidA2ya O22NRAYIFGS GKSAI
addressed and resolved in a tilpenanner.


http://www.wvdhhr.org/bcf/
mailto:Alice.N.Hamilton@wv.gov
mailto:christina.m.bertellicoleman@wv.gov
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CAStR hLISNIiA2yaQ OKFNEBS Aa GKS RANBOG aASNWBAOS RSt
Services.There are two additional directors, one for Family Assistance Programs and one for Social
Services Programs, ot assistwéupervision and direction for field staff.

West Virginia is divided into four region&ach region is supervised by a Regional Director (RD) who
reports directly to the Deputy CommissioneY.arious counties are grouped within each Regitiha
countyis large enough, it is considered a Distri¢te District is supervised by a Community Services
Manager. All supervisory staff report directly to the Community Services Manageeld staff is
responsible for the service delivery of Child ProtecterviSes (CPS), Youth Services (YS), Foster Care and
Adoption.

Bureau for Children and Families Org Chart

WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES
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Bea Bailey
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; Jennifer

Strickland

[ l
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1. Collaboration and Vision

West Virginia is a small rural state who is known to have a highly collaborative child welfare system, with
multiple partnerships, but has struggled with the resources to provide services for children and families

at the community level. The Family Filsevention Services Act (FFPSA) of 2019 has provided our state

with the opportunity to implement model programs aimed at providing services to children and families

in their homes and communities and to reduce the reliance on out of home care. Due t theisS Qa & Y I f
size and lack of communityased resources the state has relied on out of home care and services that

assist in the preservation and reunification of children and families. With the implementation of this
legislation the door has been openeaf the state to stepup its focus on community services and make

use of its people who are willing to help others and for all its citizens to live their best lives possible.

The WV Department of Health and Human Resources shares a close relationsbgvettii partnerships,

GKAOK Ay OfdzZRS& AG& /2dzNI LYLINRGSYSYy(d tNRANFY FyR
may not always agree, they have been able to come to a consensus on the importance of maintaining
children and families togetherna providing services at the community level for those children and

families who need the service$he Child Welfare System Reform, that includes sister Bureaus within the

WYV Department of Health and Human Resources, their resources and a shared wsidavelop a

continuum of communitybased services.

There are many collaborative groups that have been in existence in the state for many years. These teams
have designed and implemented initiatives to help accomplish goals outlined by the state and€songr
Many times, the collaborative groups utilize the same members, who provide a wealth of information to
each groupMany of the members of these collaboratives participated in the CFSR and on many of the
PIP groups. They received copies of the revieswagre involved in PIP discussions and planning sessions.

It was apparent to all involved that West Virginia needs to focus on seeing families timely and developing
case plans to address services needed by the families and youth who receive servicée fBaretiu for
Children and Families.

During PIP discussisparticipants developed a root cause analysis which found WV rated 56% strength

on meeting assigned time frames on accepted referrals. The data supports that caseworkers are much

less likely to met this time frame if the case is already open. Of the timeframes met, 73% were met on
Ayilal1Sa 2y FlLYAfeQa dzylyz2¢y G2 GKS | 3SyOe @SNEdz
review data indicates the measurement for CFSR Item 1 has steadibaded over the last four FFYs.

The FFY 2018 data indicates the agency is meeting the assigned timeframes for face to face contact with
alleged child victims 50% of the time

The Department of Justice (DOJ) has also reviewed the states performance. Tdéguimahvthe state has

an overreliance on congregate care and has not provided services to prevent placement. Therefore, West
Virginia has entered into an agreement with the DOJ to improve service delivery at a communiynéevel
reduce its number of cldften and youth placed in congregate care.

During the recent State Team Meeting in Washington, in late April 2019, members of The West Virginia
Department of Health and Human Resources (WV DHHR), which includes both representatives from its
Child Welfare ystem, as well as its Prevention Programs, and the Court Improvement Program (CIP),
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G2N] SR (23SGKSNJ G2 RS@St2L) +F @Grairzy aidalaSySyd F2N
Child Welfare System for the next five yearhis vision was sharexhd excepted bwll the Bureau for
Children and Families Leadership Team.

GK2dzakK | ff | 3aINBS KI G
u

¥ iKS adliSQa @QArAarzy Ydzaid o
iKS GSIFYyQa NBFIfAAGAO OAra S a

A2fveyea@r N s KSNB 4SS Sy gda
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A
Vision Statement

West Virginia will develop a proactive system which preserves safe and healthy families.
Collaboration

The DHHR involves stakeholders from across the state and all child welfare systems. The diverse
individualsrepresenting the many facets of the system is a necessary step for meaningful improvement.
Additionally, the DHHR obtain input from stakeholders by partnering with severalénighgroups that
together provide oversight and direction for child welfaraMest Virginia. These oversight groups are:

Commission to Study Residential Placement of Children;

Safe at Home West Virginia;

West Virginia Court Improvement Program;

Education of Children in Out of Home Care Advisory Committee; and
ChildWelfare Collaboration

geeee

Commission to Study Residential Placement of Children

The Commission to Study Residential Placement of Children tracks the goals and progress of the

/| 2YYA&aaA2yQa 3J2Fftax GKS 3JF2Ffa 27F (rvileddndh® NdndaB K 3 N
Progress Report Advancing New Outcomes, Findings, Recommendations, and Actions. This report is
provided to the Legislative Oversight Commission on Health and Human Resources Accountability, the
Oversight Group members, and is avdéab on the WV DHHR website at:
http://www.wvdhhr.org/oos_comm/

¢CKS /2YYA&aarz2yQa 3J21t F2N 46KS ySEG FTAOS &SIFNA Aa
2Sal ANBAYALlF Q& Thing i theSpiedes wheniaKfammly haskdegh separated, the
Commission would like the family to remain whole while fixing the issues with potential to pull them apatrt.
Bringing together a diverse group of individuals representing the many facets of teenggsa necessary

step for meaningful improvement. The Commission carries out its work with strong collaborative

LI NHAOALNF GA2Yy FTNRY Fff 2F 2Said £+ANHAYAlI Qad OKAtR |
materials presented at quarterly mangs reflect the dayto-day experiences and voices of field staff
members, families and youth from all areas.

The Commission works in collaboration with other projects/initiatives including Safe at Home West
Virginia, Education of Children in GaftHome Care Advisory Committee, West Virginia Court
Improvement Program and others to support its goals in the study of the residential placement of children.

Safe at Home, West Virginia


http://www.wvdhhr.org/oos_comm/
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2 Sad + A NB A WHivEr lemonstiatiors projeat, Safe at Home Wéisginia, aims to provide
wraparound behavioral health and social services to youth ages 12 to 17 years with specific identified
behavioral health needs who are currently in congregate care or at risk of entering congregate care.

The Title IVE Waiver dbws the existing level of funding to be refocused on wraparound commibaites
services to achieve better outcomes for children and families which are aimed at returning and keeping
children in their communities.

Safe at Home West Virginia seeks to @ase permanency for all youth by reducing their time in foster
care, increasing positive outcomes for youth and families in their homes and communities, and preventing
child abuse and neglect and the-eatry of youth into foster care.

West Virginia Courtmprovement Program

¢CKS 2Sa0 *xANBAYALF [/ 2d2NI LYLNRBZGSYSyid tNBINFY YAidaa
improve the safety, timely permanency, and whedling of children and due process for families in child
abuse/neglect and juvenile 8aS &'@ atd in that mission, the Bureau for Children and Families worked

with the Court Improvement Board to enhance representation to parents and children.

Under West Virginia Code, the child welfare agency, parents, and children are representedtoyray at

in child welfare proceedingsThe Department of Health and Human Resources is represented by the
O2dzytie LINR&aSOdziAy3a I Gd2 Ny S €Ehildrefi Bnd pakets drelraprasddfeS By DSy S
public defenders or private attorneys that amdurt-appointed and paid through Public Defender
Services.The quality of the representation for all parties varies vastlgere is very little standardization

of expectations of the attorneyWest Virginia Code 8§ 48601(g) requires any attorney reggenting a

party to receive a minimum of eight hours of continuing legal education training every two years on child
abuse and neglect procedure and practidgtorneys representing children must first complete training

on representation of children thais approved by the administrative office of the Supreme Court of
Appeals.

2 S3a0 £ANBAYAILIIS Ay O02fttl 02N GA2Y 6AGK (GKS t NBaSOdzi
Virginia State Bar, judges, Court Improvement Programs, and the admimstadfice of the Supreme

Court of Appeals, will determine the level of training and qualifications that are required for attorneys
representing the child welfare agency, parents, and children in child welfare proceedifes. Virginia

will implement Stadards of Practice for attorneys representing parties in child welfare proceedings to

ensure that attorneys are competent in the relevant laws and litigation sliliarneys should be well

versed in ircourt advocacy, as well as eof-court client counsling and advocacy to help clients navigate

the child welfare system.Additionally, attorneys should receive training in relevant topics such as
understanding substance use and recovery, trauma, available services to assist families, and
disproportionaliy, disparity, and bias.

West Virginia will seek to draw down title-B/funds to support and enhance legal representation for the
child welfare agency, parents, and childrévest Virginia will enter into memoranda of understanding
with the appropriate legal agencieS.hese agrements will ensure that the child welfare agency is not
involved in evaluating individual attorney performance or making decisions on individual attorney
contracts for attorneys representing children or parents.

West Virginia Regional Partnership Grants

10
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West Virginia was awarded the Regional Partnership Grant (RPG) for Cabell, Wayne, and Lincoln Counties.
RPG sengchildren that are involved with Child Protective Services due to substance abuse. The grant
provides a wraparound approach for the servicelivery. The populatioserved isages 612. Marshall

' VAGSNRARAGEZI t NBadSNF / Syadvéhidherdd Witk thé BepadtrReNdbiyelth K2 Y S
and Human Resourceés provide these services. The referral for these services originates witéin

Bureau for Children and Families.

Education of Children in Out of Home Care Advisory Committee

The Education of Children in GatHome Care Advisory Committee focused on the following major
objectives during 2018: (1) Build a data sharing systetwden the West Virginia Department of Health

and Human Resources and the West Virginia Department of Education to implement the provisions of the
federal Every Student Succeeds Act, called ESSA, which requires the West Virginia Department of
Education toannually report on the educational status and achievement of children in foster care; (2)
Increase educational participation in muttisciplinary teams; and (3) Monitor the educational programs

of children placed oubf-state.

Child Welfare Collaborative

The West Virginia Child Welfare Collaborative is an open and independent group of stakeholders, with
meetings facilitated by WV DHHR for the purpose of sharing information, ideas, and feedback surrounding
major child welfare reform initiatives throughotlie state. Meetings are open to interested parties, and
regular attendees include representatives of the Legislative, Judicial, and Executive branches of state
government, foster and adoptive families, residential care providers, socially necessarg peoviders,
educational institutions, social work organizations, advocacy organizations, law enforcement, and
concerned citizens.

In addition to these higthevel collaborative groups, West Virginia has community collaboratives that
combine several couids or districts together to review existing services and develop new services within
the collaborative community. Members of these collaboratives include Family Resource Networks, DHHR
Community Service Managers, local providers of community serviceslleasvioster care serviceBhese
collaboratives meet routinely to identify gaps in services in their communities and their members take
these service gaps to their Regional Summits. Regional Directors then relay the identified service gaps
from the Regioal Summits to Bureau for Children and Families Leadership.

Members of the Regional Summits as well as local collaboratives were involved in helping to tieselop
a0lradSQa tNRIAINIY LYLNROGSYSYyd ttlyd 2SadcityGeNBAY Al N
for States to identify key issues that led to several areas needing improvement during the Child and Family
Services Review. BCF staff as well as community stakeholders involved met numerous times to identify
overarching themes that could berggeted to improve outcomes. From those meetings, goals were

A ¥ 4 A x A

aSt SOGSRZ YR I tLt RS@St2LISR® ttSFasS asSsS 2Said +AaA
In the next five years, the state will improve its organization and operation of tleeseanity hubs The

expectation ighat these community hubs will develop extensive resource directories through the Family
Resource Networks and communitigesfront-line staffand families in need of assistance.

The increase of availability and accessibility and knowledge of existivigesewithin communities will
help provide wragaround at a community level to prevent families coming to agencies attention. The goal

11
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is to develop a more family friendly, cohesive, commubiged structurdor the development and use

of servicesThe Cid Welfare System in West Virginia will concentrate on becoming maragtive in

its delivery of servicesDepartment of Justice (DOJ) partnered with the West Virginia Department of

| SFfGK FyR 1dzYty wSaz2dz2NOSa Ay adzLlLJ2 ebinmudiffbage® a i = A N
services, such as, mobile crisis response, varapind services, thome behaviorasupport services and

Expanded School mental health services.

The state is also exploring the usekamily Treatment Drug Courésid has selected a few counties in
which to pilot this program. At this point, details have not been finalized. It will bechas the national
model. For details please refer kdtps://www.ndci.org/

In addition to Family Treatment Drug Couitéest Virginiahas been researching the Sobriety Treatment
and Recovery Team (START) Model 20d® and is again exploring the possibility of implementing this
program in piloted areas. The program is designed to meet the needs of young children with substance
abusing parents involved with the child welfare system. It uses an intensive intervantdel that
integrates addiction services, family preservation, community partnerships, and best practices in child
welfare and substance abuse treatment. The program aims to reduce recurrence of child abuse and
neglect, improve substance abuse disorder@pteatment rates, build protective parenting capacities,
YR AYONBI &S GKS & idifgsubSiantdlaliigelinid chil@maltréatfbids B wias O 2
adapted in 2006 from the START model developed in Cleveland, Ohio, and has been useflidyiatess
Kentucky.For more information visithttps://www.zerotothree.org/resources/81Xkentuckysobriety
treatment-and-recoveryteam-start-programfor-parentsinvolvedwith-the-childwelfare-system

2. Assessment of Performance

The most reliable data West Virginia has, to evaluate performance is the CFSR style reviews, Adoption and
Foster Caré\nalysis and Reporting System (AFCARS) and National Child Abuse and Neglect Data System
(NCANDSY. Said *ANBAYAlI KIF& | O2YLINBKSYyaA@S ljdz t Ade | &:
QA system operates in all jurisdictions of the state and is part of an overall Continuous Quality
LYLINREO@SYSYG o/ vL0O LINRPOSAaa® 2 Sullizes data Rdnivsiibus Sbarced dzI £ A
to monitor the efficacy of program improvement measures. The State utilizes CFSR style social service
NEOASG RIGE Ay O2yedzyOGAz2y gAGK GKS {0F0GdSQa RFGF |
StatewideAutomated Child Welfare Information System (SACWIS) in the development, planning, and
monitoring of Child and Family Services Plan (CFSP) goals and other statewide child welfare initiatives.

The Division of Planning and Quality Improvement (DPQI) utiizesase review process and standards

set forth by the US Department of Health and Human Services administration for Children and Families.
¢CKAA LINPOS&aa Aa dzaSR F2N) 6KS O2yGAydz2dza YSI adz2NBYS
permanency, ad weltbeing. (Refer teQuality Assurance Systemic Factor Section)

The DPQI social services case review data provides for continuous quality improvement through the
ARSYGAFAOIGAZ2Y 2F (GKS RAAGNAROGQa &l osBdyasteMistrictt Yy R N
level to evaluate case practice and assist districts in making improvements in the provision of services to
children and families. Following the social service review exit with the district management team DPQI
completes a comprehengweport on the results of the review. DPQI provides this information to Children

and Adult Services and the Program Manager for Community Partnerships for the identification of service
needs and development of services. DPQI compiles the exit summaryegatd and corrective action
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LX Fy F2NJ SIOK RAAGNAOG YR RAAGNAOGDzISA (GKS FAYRAY:
Manager, Regional Director, Director of Training, Policy Program Specialists, and Department Leadership.

The Child ath Family Services Reviews (CFSRs) Onsite Review Instrument and Instructions (OSRI) is the
only official instrument to be used in rating a case for CFSR determinations of substantial conformity.
The OSRI contains the questions, applicability notes, ingns;tand definitions, which provide more
detailed information.

Child and Family Services Review Round 3

West Virginia began the round 3 Child and Family Services Review (CFSR) in January 2017 with the
adzoYAaarzy 2F (GKS {01 0S6ARS 1'a3aSaaySyilio ¢KS ! RYAY
Bureau approved the Department of Health and Human RessuBureau for Children and Families

(BCF) existing case review process, employing the federal onsite review instrument, for the purpose of

the CFSR. The BCF Division of Plannlng and Quallty Improvement (DPQI) staff reviewed 40 foster care
casesand 25K 2YS Ol aSa 060SGoSSy ! LINAt HamT FYR {SLIiSYO6SH
secondary oversight of all 65 cases to ensure the accuracy of the ratings. Stakeholder interviews of BCF
1Se LINIYSNB 6SNB | faz2 O02YLX 37 tBeResdts of thaseSntetviedisf RNB y Q
together with the stateside assessment, were used to determine substantial conformity of systemic

factors rated by the CFSR (45 CFR 1355.34(c).

2Sal +*ANBAYAIQ& /C{w CAYyIlf wSLJNIDecgrhbar 205 &/sk ISR T
Virginia did not meet substantial conformity levels on the seven CFSR Outcomes and four of the seven
CFSR Systemic Factors. West Virginia utilized the CFSR findings to begifagetedtiapproach to

gathering and analyzing infoation upon which to lay the foundation for systemic change within the

child welfare system with the loagange goal of improving outcomes for WV children and families. The

major factors impacting practice in West Virginia were identified through the weweifethe CFSR Final
WSLIR2NIS>S G0KNRdAzZAK 2+Q&a /C{w aietsS a20AaAlf aSNBAOS NB
Child Welfare Information System (SACWIS), the Supreme Court of Appeals of West Virginia Child Abuse

and Neglect (CAN) database, amhsultation with external stakeholders. The crassting barriers to

higher outcome achievement identified include the inability to attract and retain qualified staff, failure

to establish foster care resource homes at a rate sufficient to the rate térfasre entry, a lack of
engagement with families to ensure child safety, identification of service needs, ensuring appropriate
service provision, and the lack of services sufficient to address identified customer needs.

The PIP development process foedson addressing the underlying conditions that hold the highest
potential to positively impact WV children and families while aligning with the current child welfare
reform initiatives. The PIP addresses CFSR Iteremtl 1215. (See WV Program Improvemélan Pgs.
26-53) The WV Program Improvement Plan is not finalized and approved at this time, nonetheless the
established goals are:
1 Goal k Creating and supporting a Healthy Workforce
1 Goal 2 Increase Family Support Services and Family Resource Homeset the needs of
children and Families Community Support and Family Resources
1 Goal 3Transforming the culture of child welfare management to increase competency, skill and
accountability of our child welfare practice

13
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1 Goal 4 Increase effectiveness argfficiency and create a preventidocused organizational
culture in order to ensure the needs of children and families are addressed throughout the life
of the case. Various strategies to reach the goals are being developed.

The West Virginia CFSR Rilleasurement Plan was approved in 2018. West Virginia intends to use state
generated data and information from its CQI process for PIP monitoring and measurement of
performance. Measurement of systemic factors will be by completion of the key activisesiaked

with each strategy associated with the factor. Measurement of CFSR items and associated outcomes will
be measured by completion of social services case reviews completed by DPQI. West Virginia used state
conducted case review data from Decembe@]7 through November 30, 2018 to establish a baseline.
This result was a review of twelve districts representing all four regions of the state. The baseline included
the review of 125 cases separated as 65 placement and-66nre. The original reportingeriods are

listed in the chart below. Each reporting period data set will contain the same number of districts and at
a minimum the same number of cases. West Virginia has been advised that although the PIP has not yet
been approved the reporting periazhse review data can be used to show progress toward reaching PIP
improvement goals.

Measurement Review Data Dates Report Date

Period

Baseline December 1, 2017-November 30, | December 2018
2018

15t Period June 1, 2018-May 31, 2019 June 2019

(125 cases, 60 in-home services, 65
foster care)

2nd Period December 1, 2018-November 30, | December 2019
2019

3" Period June 1, 2019-May 31, 2020 June 2020

4t period December 1, 2019-November 30, | December 2020
2020

5t Period June 1, 2020-May 31, 2021 June 2121

Data gathered during the first reporting period of June 2048y of 2019 indicate WV met the PIP
goal established for CFSR Items 2, 6, 12, and 13.

Safety

\Safety Outcome 1: Children are, first and foremost, protected from abuse and neglect.

Timeliness of Initiating Investigations of Reports of Child Maltreatment (Iltem 1)

14
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Purpose of Assessment.o determine whether responses to all accepted child maltreanmeports
received during the period under review were initiated, and fexéace contact with the child(ren)
made, within the time frames established by agency policies or state statutes.

Strength Rating Defined

A Timely faceto-face contact with childen occurred on all investigations and/or assessments
during the period under review (within state policy guidelines) AND

A Al investigations and/or assessments during the period under review were initiated timely
(within state policy guidelines).

A OR, if plicy guidelines could not be met, it was due to circumstances beyond the control of the
agency.

Concerted Efforts Required and/or Special Considerations in Rating
Circumstances beyond the control of the agency may include:

A Other agencies (such as law enforcement) causing delays
A Child/family not located despite documented efforts to locate them
A Lack of Community Resources

If the state has a policy that allows for exceptions to the flmcéace contact time frames when the child
Ad Ay GKS K2aLAGFf 02N 20KSNJ ALISOATAO OANDdzvraidl yC
policy requirements.

Goals and strategs to impact Safety Outcome 1 are in the WV Program Improvement Plan g8, 26
44-49, 5153

DPQI Quality Assurance Case Review Data
Baseline: 61.9%

PIP Goal: 69.7%

Reporting Period 6/2018/2019: 60.27%
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80.00%

60.00%

40.00%

20.00%

0.00%

CFSR Item 1: Timeliness of investigations

67-10%
—_— 54.90% 55.90% 55.56%
S
FFY 2016 FFY 2017 CFSR FFY 2018

- 00 Of cases rates as a strength

Source: DPQI Case Review Data

COGNOS Data: % of cases that met time to first
contact within assigned timeframes

5 50.00% m Met
= Unmet

Source: COGNO#$nE to First Contact Report FFY 2018
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Statewide Referrals

45,000 30.604 41,640 42,505
40,000
35,000
30,000 25-700 27,734 28,018
25,000
20,000
15,000
10,000
5,000

Received Count

m Accepted Count

2016 2017 2018

Source: COGNOS Statewide Referrals Report Calendar Year 2018

The outcome rating for Safety 1 based on DPQI case reviews for federal fiscal year 2018 indicates safety

outcome one was substantially achieved in 55.56%he cases reviewed, and not achieved in 44.44% of

the cases reviewed. FFY data is based on case reviews completed October 1, 2017 to September 30, 2018.
Case reviews are reflective of practice that occurred 12 months prior to the date of the revie@hilthe

and Family Reviews Rd. 3 baseline indicated this measure as substantially achieved in 61.9% of the

applicable cases reviewed. The WV Program Improvement Goal for this item is 69.7%

COGNOS reports provide calendar year data regarding the timettodirsact. The Time to First Contact
Report is monitored by the District Community Services Managers, Regional Directors, and the Deputy
Director of Field Operations on a regular basis. The COGNOS Statewide Referrals report continually shows
an increase ithe number of child maltreatment reports received and assigned for further assessment.

West Virginia continues to perform substantially below the 95% compliance threshold. The state
continues to utilize crisis teams to assist Districts experiencing a backlog in Family Functioning
Assessments. The teams have been expanded to now includestdistiel CPS staff who agree to work
outside of their district for a breif period of time. These workers are given monetary incidentives to assist
in the FFA backlog reduction effort.

Further analysis is needed regarding the referral acceptance rates/éne substantiation rate of child
maltreatment on new intakes. Therefore this issue is being addressed in the WV Program Improvement
Plan throough a threshold analysis conducted by the Capacity Center for States. This will examine the
number of duplicaténtakes on the same family/child accepted/assigned, percentage of intakes assigned
versus maltreatment findings found, as well as other areas of the intake proccess to determine what
corrective action is needed.

Safety Outcome 2: Children are safely m&med in their homes whenever
possible and appropriate.

17



2020 West Virginia Child and Family Services Plan

Services to Family to Protect Children in the Home and Prevent Removal-&rRg into Foster
Care (Item 2)

Purpose of Assessmerito determine whether, during the period under review, the ageneglen
O2YOSNUSR ST¥F¥F2Nua 02 LINRYARS aSNBAOSa 02 UKS TFIlY
re-entry after a reunification.

Strength Rating Defined

1 In cases where safety issues were present, safdpted services were offered
to families to prevent removal of children during the period under review.

1  OR, if safetyelated services were not offered, this was because the safety issues
warranted immediate removal of the child.

Concerted Efforts Required and/or Specfabnsiderations in Rating

This item is solely focused on rating the provision of appropriate saéddyed services in response

to safety concerns. If implementing a safety plan was the only provision needed to ensure the
OKAf RNBYy Qa &l TySdlated ddividek Bidlitern $houijd beiratetl s Not Applicable (NA)
and the safety plan should be assessed in Risk and Safety Assessment and Management (Item 3).

Concerted efforts include working to engage families in needed saéédyed services and
fEOAtAGIUOAY3 | FLELYAfeQa FOOSaa 02 0UK2asS aSNBAOSa®

Goals and strategies to impact Safety Outcome 2 are in the WV Program Improvement Planr2$ys. 26

36-42, 4449

DPQI Quality Assurance Case Review Data

Baseline: 37.3%

PIP Goal: 45.9%

Reporting Period 6/208:5/2019: 52.46%
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CFSR Item 2: Services to Precect Children in the
Home and Prevent Removal or Hmtry.

£0.00% 73.30%
60.00% 48.80% A 40.70%
40.00% T~
20.00%

0.00%

FFY 2016 FFY 2017 CFSR FFY 2018

- 00 Of cases rates as a strength

Source: DPQI Case Review Data

Services to Protect Children in Home and Prevent
Removal

40.74%

® Area Needing
Improvement

= Strength
59.26%

Source: DPQI Case Review Data 2018 FFY
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Services to Protect Children and Prevent
Removal by Case Type (CFSR Ite§tr2ngth
Percentages)

CFSR i i i | | | | ‘
Yoot ——— | | |
0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00% 90.00%100.00%
FFY 2016 FFY 2017 CFSR FFY 2018
Placemen 58.80% 72.40% 93.00% 62.96%
HIn Home 41.70% 40.00% 56.00% 18.52%

Source: DPQI Case Review Data
Risk and Safety Assessment and Management (Item 3)

Purpose of Assessmernito determine whether, during the period undeview, the agency made
concerted efforts to assess and address the risk and safety concerns relating to the child(ren) in
their own homes or while in foster care.

Strength Rating Defined

1  For cases with risk and/or safety concerns present during the peariddr review, the
agency conducted initial and/or ongoing assessments of all children in the family during the
period under review, unless the time frame and circumstances did not warrant ongoing
assessments.

T The assessments were of good quality, accuyateentifying risk and safety
concerns, and they occurred at key junctures of the case.

1 If safety concerns were identified during the period under review, the agency adequately
addressed concerns and/or responded by developing and monitagpgppriate safety plans
UKl U SYadaNBR UKS OKAf RNBYyQa alf¥Sueo

1  There were no repeat maltreatment and/or recurring safety concerns within 6 months
of a report substantiated and/or accepted during the period under review.

1 Additionally, for foster care casedyare were no safety concerns related to visitation

with parents or family members during the period under review and there were no safety A

O2YOSNYya NBfIUSR 02 0KS OKAfRQa FT2auSNJ Ol Nb
Concerted Efforts Required andfdSpecial Considerations in Rating

Consider worker visitation practices (Caseworker Visits with Child [Item 14] and Caseworker Visits
with Parents [Item 15]) when assessing this item. Although a rating on this item does not need to be
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consistent with the atings on worker visits, reviewers should consider whether the frequency and
quality of worker visits with children and/or parents supported quality assessments of risk and safety.

Documentation of completed assessments in a case record alone is not etmodgbide that this
item could be rated as a Strength. Reviewers must also determine the quality of assessments, assess
whether there were any concerns present during the period under review, and evaluate whether
the agency responded appropriately to azgncerns.
Goals and strategies to impact Safety Outcome 2 are in the WV Program Improvement Plan28ys. 26
3642, 4449
DPQI Quality Assurance Case Review Data
Baseline: 29.6%
PIP Goal: 34.8%

Reporting Period 6/2018/2019: 32.8%

CFSR Item 3: Risk and Safety Assessment and
Management

60.00%
33.10% 41.50%
.10%

0, 20 0O
40.00% 23.10% — "

20.00% —

0.00%
FFY 2016 FFY 2017 CFSR FFY 2018

-0 Of cases rates as a strength

Source: DP(@ase Review Data
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Risk and Safety Assessment and Management by

Case Type (CFSR IterdBength Percentages)
CFSR | : : | |
FFY 2016 f I I |
0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00%
FFY 2016 FFY 2017 CFSR FFY 2018
Placemen 36.10% 46.50% 52.00% 44.62%
HIn Home 9.90% 15.10% 24.00% 10.00%

Source: DPQI Case Review Data

Permanency

Permanency Outcome 1: Children have permanency and stability in their living

situations.

Stability of Foster Care Placement (Iltem 4)

Purpose of Assessmentio determine whether the child ifoster care is in a stable placement at the

time of the onsite review and that any changes in placement that occurred during the period under

NBE OASé
goal(s).

Strergth Rati

GSNBE Ay

ng Defined

iKS o0Sadl

AyGSNBada

27
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1 A child only experienced one placement setting during the period under review, and

that placement is stable.

1

hwX

iKS OKAfRQa

O dzNNEB vy i

LX F OSYSyi

A a

during the period under review was based the needs of the child and/or to promote
the accomplishment of case goals.

Concerted Efforts Required and/or Special Considerations in Rating

None.
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Goals and strategies to impact Permanency Outcome 1 are in the WV Program Improvement Plan pgs.
26-29,36-42

DPQI Quality Assurance Case Review Data

Baseline: 73.8%

PIP Goal: 80.8%

Reporting Period 6/2018/2019: 76.92%

Outcome Safety 2 is measured by performance on Items 2 and 3 on the 2016 Federal CFSR Onsite Review
Instrument. The outcome rating for 8af 2 based on case reviews for federal fiscal year 2018 indicates Safety
Outcome 2 was substantially achieved in 27.2% of the cases reviewed, partially achieved in 9.6%, and not
achieved in 63.2% of the cases reviewed during federal fiscal year 201#at&RY based on case reviews
completed October 1, 2017 to September 30, 2018. Case reviews are reflective of practice that occurred 12
months prior to the date of the review. The Child and Family Reviews Rd. 3 baseline indicated ltem 2 as a
strength in 3739% of the applicable cases reviewed. The WV Program Improvement Goal for this item is 45.9%.
Improvement was observed on the measurement for ltem 2, services to families to protect children in the
home and prevent removal orentry into foster care, ding the first reporting period. The item rated 52.46%
strength during this timeframe. Therefore, meeting the PIP goal for this item. The Child and Family Reviews Rd.
3 baseline indicated Item 3 as a strength in 29.6% of the applicable cases reviewallVTReogram
Improvement Goal for this item is 34.8%

Barriers to higher levels of achievement on this outcome include, as reported by district staff, the lack of
effective outpatient and ifpatient treatment programs to address addiction along with aerall lack of
quality mental health services for both adults and children. Districts also report a lack of quhatityén
parenting services. The other important factor in monitoring safety in the home is worker contact with service
providers and familiesCaseworkers are not having regular contact with safety service providers according to
DPQI case review interviewees, and case documentation.

These barriers are being addressed in the WV PIP through efforts to support, recruit, and maintain agency
staffing levels, and activities to improve knowledge about addiction and behavioral health services in the state.
In addition, WV is addressing Safety Outcome 2 through the inclusion of more direct oversight by supervisors
on casework practice through reflectigapervision
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CFSR Item 4: Stability of Foster Care Placement

80.00% SO0 67-70%
50.00% - 57.50% 55.00%
. 0 ——
40.00%
20.00%
0.00%
FFY 2016 FFY 2017 CFSR FFY 2018

-0/ Of cases rates as a strength

Source: DPQI Case Review Data

Permanency Goal for Child (Item 5)

Purpose of Assessmenffo determine whether appropriate permanency goals were
established for the child in a timely manner.

Strength Rating Defined

1 ¢KS Erhdnéh&ydoal(s) was/were documented in the case file (unless case was

opened for fewer than 60 days).

1  Permanency goals during the period under review were established timely (assess

timeliness by considering the length of time in foster care and theugistances of the

case).

1 tSNXIySyOe 3F21fa RddNAYy3I G§KS LISNA2R dzy RSNJ N
needs and considering the circumstances of the case.

1 Requirements were met (as applicable) for termination of parental rights under

the Adoption and &e Families Act.

Concerted Efforts Required and/or Special Considerations in Rating

Although this item is not focused @thievemenbf permanency goals, it does require the reviewer to
consider whether the agency was conducting appropriate permanency planning for thasinbiéche

or she entered foster ca@nd to assess the impact of those efforts during the period under review.
Theitem is rated based on goals in place during the period under review, but reviewers must also
document and consider how long the child was in foster care before a goal was established in
determining the timely establishment and appropriateness of the goals

For example, in the case of a child who had been in foster care with a goal of reunification for several
years before the period under review and the goal is changed to adoption at some point during the
period under review, the agency's continuation detreunification goal during the period under
review would be considered not appropriate and the establishment of the adoption goal would not
be considered timely.
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Goals and strategies to impact Permanency Outcome 1 are in the WV Program ImprovememgsPlan p
26-29, 3642

DPQI Quality Assurance Case Review Data

Baseline: 63.1%

PIP Goal: 70.7%

Reporting Period 6/2018/2019: 64.62%

CFSR Item 5: Permanency Goal for Child

80.00% 67-70%
50.00% —
60.00% I370% 0.00%
40.00% 28.20%/,
20.00%
0.00%
FFY 2016 FFY 2017 CFSR FFY 2018

-0/ of cases rates as a strength

Source: DPQI Case Review Data

Achieving Reunification, Guardianship, Adoption, or Other Planned Permanent Living
Arrangement(ltem 6)

Purpose of Assessment.o determine whether concerted efforts were made, or are being made,
during the period under review to achieve reunification, guardianship, adoption, or other planned
permanent living arrangement.

Strength Ratingdefined

1  During the period under review, the agency made concerted efforts to achieve
timely permanency for the child.

f hwX F2NJ OKAfRNBY ¢gAGK GKS 3F21f 2F 2GKSNJ LX |
the period under review, the agency madencerted efforts to place the child in a living
arrangement that could be considered permanent until discharge from foster care.

Concerted Efforts Required and/or Special Considerations in Rating
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DSYSNI fftes aiaAYSteé I OKASQD&YGiiia £2 mbrihs for2hé HdalRoS NS R G 2
reunification, within 18 months for the goal of guardianship, or within 24 months for the goal of

adoption. However, the focus of this item is on assessing the efforts that were made to achieve
permanency rather than omeeting the specific time frames noted for each goal. For example, if a

child was reunified at the 2month, but could have been reunified sooner had concerted efforts

been made, the item could be rated as an Area Needing Improvement. Similarly,ilid aidhnot

achieve adoption within 24 months, but the agency and court had been making concerted efforts to

achieve the goal of adoption despite circumstances beyond their control that caused a delay, the item

could be rated as a Strength.

Concerted effais toward achieving permanency may include:

1  Actively and effectively implementing concurrent planning. Specifically, this means

actively working on a second permanency goal simultaneously with the goal of reunification

such that there is progress madehave that second goal for permanency achieved quickly

should reunification not work out.

1  Regularly assessing the safety of the home and family to which the child is to

return. This includes utilizing appropriate safety plans and safdated services to

allow reunification to occur timely and safely rather than waiting until all risk and safety

concerns are fully resolved before reunification occurs.

1  Ensuring appropriate services are provided in a timely manner for parents seeking

to achieve reunification

f Ly OFLasSa 2F IR2LIIA2y>X O2yRdzOGAYy3 YSRAIFGAZY
to work toward obtaining voluntary terminations and avoiding lengthy court trials

f /2YyaARSNAY3 2Ly FTR2LIIA2yas gKSYy Ay GKS OKA
1  Addressing angoncerns, a child, youth, or prospective adoptive family may have

about adoption through specific discussions or counseling

1  Conducting searches for absent parents and relatives early on and

periodically throughout the case

1  Establishing paternity early on cases, as applicable

1 Initiating childspecific recruitment efforts to identify permanent placements

1  Ensuring that permanency hearings are held timely, and thoroughly address the
AaadzsSa Ay GKS OFrasS IyR GKS OKAfRQa ySSR FT2NJ L
1  Ensuring home studiesr other legal processes required to finalize permanency

happen timely

1  Finalizing the permanency of a placement for youth with a goal of Other

Planned Permanent Living Arrangement through written agreements

Goals and strategies to impaeermanency Outcome 1 are in the WV Program Improvement Plan pgs.
26-29, 3642

DPQI Quality Assurance Case Review Data

Baseline: 69.2%

PIP Goal: 76.6%

Reporting Period 6/2018/2019: 78.46%
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CFSR Item 6: Achieving Reunification, Adoption,
Guardianship, OPPLA

72.30%
0,
. 0 = =
40.00%
20.00%
0.00%
FFY 2016 FFY 2017 CFSR FFY 2018

-5 Of cases rates as a strength

Source: DPQI Case Review Data

Children in Foster Care by Age

18 and Olde Under 1 Year
3% 9%

COGNOS Point in Time Report 34/
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Foster Care By Age

mLess Than 1 Year-12 Yearsm 13 Years-18 Years and Older

COGNOS Point in Time Report 3/21/19

Outcome Permanency 1 is measured by performance on ltems 4, 5, and 6 of the 2016 Federal CFSR Onsite
Review Instrument. During case reviews conducted during FFY 2018, Permanency 1 was substantially
achieved in 35.3% of the cases reviewed, and partially achieved in 58.46% of the cases reviewed. Case
reviews are reflective of practice that occurred approximately 12 months prior to the date of the review.
The Child and Family Reviews Rd. 3 baseline indicated Pernyahescsubstantially achieved in 41.54%

of the applicable cases reviewed. During this period Item 4 rated as strength in 73.8% of the applicable
cases reviewed. The WV Program Improvement Goal for this item is 80.8%. The item rated 76.92%
strength during he first PIP reporting period. The Child and Family Reviews Rd. 3 baseline indicated Item
5 as rated strength in 63.1% of the applicable cases reviewed. The WV Program Improvement Goal for
this item is 70.7%. The item rated as strength in 64.62% of thiicapfe cases reviewed during the PIP

first reporting period. The Child and Family Reviews Rd. 3 baseline indicated Item 6 as strength in 69.2%
of the applicable cases reviewed. The WV Program Improvement Goal for this item is 76.6%. Improvement
was obsered on the measurement for Item 6, efforts to achieve permanency, during the first PIP
reporting period. The item rated 78.46% strength during this timeframe. Therefore, meeting the PIP goal
for this item.

When Outcome Permanency 1 data is examined, imgmment was observed in meeting the measure

during FFYs 2017 and 2018. Agency leadership has taken steps to educate staff on the selection of
appropriate permanency goals. The efforts appear to have been successful based upon the case review

data for the lastwo federal fiscal years. The WV PIP will seek to further improve Outcome Permanency 1

08 AYLINROGAY3 aidl¥FFaQ 1y26ftSR3IAS 2F QL AtloftS al FSi
services array to address substance abuse and other identified sn&edensure appropriate and
individualized services are available and accessible. The WV PIP will also address this outcome by creating
and supporting a healthy workforce and creating a preventmrused organizational culture in order to

ensure the needsf children and families are addressed throughout the life of the case.
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Permanency Outcome 2: The continuity of family relationships and connections is
preserved for children.

Placement with Siblings (Item 7)

Purpose of Assessmentio determine whether, during the period under review, concerted efforts
were made to ensure that siblings in foster care are placed together unless a separation was
necessary to meet the needs of one of the siblings.

Strength RatingDefined
During the period under review, siblings in foster care are placed together unless separation was

necessary to meet the needs of one of the siblings. If separation was necessary, the circumstances
are reconsidered over time to determine whether segtion needs to continue.

Concerted Efforts Required and/or Special Considerations in Rating

Concerted efforts to place siblings together may include:

1 Asking the children/family about potential placement resources who may accept a
sibling group (e.g., tatives and/or fictive kin) and following up with searches and assessments

1 Searching for resource homes that can accommodate the sibling group

1 For cases where valid reasons for separation exist, providing any services or
making arrangements to support the eventual placement of the siblings together

CFSR Item 7: Placement with Siblings
100.00% 90.20% 85.70% 86.30%
73.50%
80.00% ——
60.00%
40.00%
20.00%
0.00%
FFY 2016 FFY 2017 CFSR FFY 2018
=00 of cases rates as a strength

Source: DPQI Case Review Data
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Visiting with Parents and Siblings in Foster Care (Iltem 8)

Purpose of Assessmentio determine whether, during the period under review, concerted efforts

were made to ensure that visitation between a child in foster care and his or her mother, father, and

siblings is of sufficient frequency and quality to prom@e y i Ay dzA G& Ay (KS OKAf RQa
these close family members.

Strength Rating Defined

1 During the period under review, the child had visitation with parents/caregivers

and siblings (as applicable) that was of good quality and at a frequencyrtrabped

continuity in their relationships.

| CNBIljdzSyoOe 2F @Aarda Aa RSIUSNNYAYSR o0lFaSR 2y
of the case and not on state policy or resource availability.

1 Decisions about supervision during visits, location, length, are made in such a

way that supports a positive visitation experience for the child and ensures quality
interactions with parents/siblings.

Concerted Efforts Required and/or Special Considerations in Raflogcerted

efforts to ensure frequent, quayi visitation may include:

1 Creating a visitation plan with the family that outlines details for frequency,
location, duration, etc.

1 Engaging relatives or kin in supporting visitation by providing transportation or assisting
with supervision

1 Providing tranportation services for parents and children to attend visits

1 Assessing the feasibility and appropriateness of visitation in prison facilities
for incarcerated parents

1 Discussing visitation with parents/child to assess whether frequency and quality are
meeting their needs

9 CFHOAtAGIGAYT GKS Y240 FNBIdSyYyild OA&aAGHGAR2Y LI2ZEAAC
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CFSR Item 8: Visits with Parents and Siblings in
Foster Care

80.00% 76.2% 65:00% 67.80% 61.40%
60.00% ———
40.00%
20.00%
0.00%
FFY 2016 FFY 2017 CFSR FFY 2018

-0/ Of cases rates as a strength

Source: DPQI Case Review Data

Preserving Connections (ltem 9)

Purpose of Assessmentio determine whether, during the period under revieggncerted efforts )
SNB YIRS 02 YFEAYuUulAYy U0KS OKAfRQa O2yySOuA2z2ya 02 K
family, Tribe, school, and friends.

Strength Rating Defined
1 5dzNAyYy 3 (GKS LISNA2R dzy RSNJ NB @fnegaborhank S OKAf RQa
community, faith, school, extended family, Tribe, and friends) that they had before

entering care were identified and maintained.

1 For a child who is a member of, or eligible for membership in, a federally recognized
Indian Tribe:

- If the child entered foster care during the period under review and/or had a terminatibn
parentalrights hearing during the period under review, the Tribe was provided timely
notification of its right to intervene in any state court proceedings reviewing anuntary
foster care placement or termination of parental rights.

- The child was placed in foster care in accordance with Indian Child Welfare Act
placement preferences, or concerted efforts were made to do so.

Concerted Efforts Required and/or Special Considerations in Rating

Concerted efforts to preserve connections may include:
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1
A

1
to

)l

Having discussions with the child and family, or others who are familiar with the child,

Yy 2NRSNJ (2 ARSYl afénnégdkiods OKAf RQa Yz2aild AYLRNI

al {TAy3a STF2NIa G2 YFIAYlGlFAy GKS OKAfR AY
do so

Ensuring the child has visits or contact with extended family members and siblings who

are not in foster care

1
1

Placing the child inf@ster home that in the same community they lived in previously

Taking the child to any religious activities he or she used to attend or connecting the

child to a faith community with which he or she identifies

)l

For a child of Native American heritage, efisg participation in tribal activities he

or she had been involved in

)l

t NEGARAY3I AYF2NNIGAZ2Y G2 F2aGSNJ LI NByGa

cultural needs or preferences that should be maintained

100.00%
80.00%
60.00%
40.00%
20.00%

0.00%

CFSR Item 9: Preserving Connections
93.10%
— 77.50% 79 50% 78.50%
FFY 2016 FFY 2017 CFSR FFY 2018
=00 of cases rates as a strength

Source: DPQI Case Review Data

Relative Placement (Item 10)

Purpose of Assessment.o determine whether, during the period under review, concerted efforts
were made to place the child with relatives when appropriate.

Strength Rating Defined

1

Unless the child required a specialized plaeeithat precluded placement with

relatives, or the identity of relatives is unknown despite concerted efforts to locate them:
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- During the period under review, the child was placed with relatives and the
placement was stable.

- OR, concertedfforts were made to identify, locate, inform, and evaluate paternal and maternal
relatives as potential placement resources for the child, as appropriate, during the period
under review.

Concerted Efforts Required and/or Special Considerations in Rating
Concerted efforts to identify, locate, inform, and evaluate relatives as placement resources may include:
| Asking the child and parents/caretakers about relatives

1 {SYRAY3 tSGGSNR (2 NBfFIGIABSa (2 AYyTF2N¥Y (G(KSY

placement
1 Conducting home studies of relatives
1 For cases where the whereabouts of the parents/caretakers are unknown and therefore

NEfFGAG@Sa IINB dzyly2e6ysz SOARSYyOS GKFG GKS F3Sy
identity, location, and status.g&ncies are expected to use viable sources of
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information such as parent locator services, case files, and central registries. In some
situations, posting &egal advertisement in a newspaper might be the reasonable approach
if lesser methods have failed to yield results, as would contacting the parents at the last
known addresses or phone numbers.

1 For cases that have been opened for some time, if concertéattefwere made
before the period under review, evidence that any relatives who were previously ruled out
were reconsidered (if appropriate) during the period under review

CFSR Item 10: Relative Placement

0,
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85.00%
80.00%

0,
75.00% ~ 69.10% —

 ——— e

0

65.00%
60.00%

FFY 2016 FFY 2017 CFSR FFY 2018

-0/ Of cases rates as a strength

Source: DPQI Case Review Data

Relationship of Child in Care with Parer{iéem 11)

Purpose of Assessment.o determine whether, during the period under review, concerted efforts
were made to promote, support, and/or maintain positive relationships between the child in foster
care and his or her mother and father or other primaaregiver(s) from whom the child had been
removed through activities other than just arranging for visitation.

Strength Rating Defined

Concerted efforts were made during the period under review to promote, support, and otherwise
maintain a positive and urturing relationship between the child in foster care and the
parents/caretakers from whom he or she was removed by encouraging and facilitating activities and
interactions that go beyond just arranging for visitation.

Concerted Efforts Required and/or $pial Considerations in Rating

Concerted efforts may include:

f 9yO2dzN» IAYy3I | LI NBy i QNS f LIG BRRA OAQE NidRA SA Y
appointments for the child, or engagement in afsshool activities
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1 Providing or arranginfgansportation so that parents can participate in activities with
the child

i Providing opportunities for therapeutic situations to strengthen the relationship
1 Encouraging foster parents to serve as mentors/role models for parents

1 Encouraging/facilitating camunication with parents who do not live near the
child and/or are unable to have frequent fateface visitation

CFSR Item 11: Relationship of Child in Care
with Parents

80.00% 60.00% )
60.00% 47.40% °1.70% 45.60%
40.00%
20.00%
0.00%
FEY 2016 FEY 2017 CESR FEY 2018

=0/ Of cases rates as a strength

Source: DPQI Case Review Data

Outcome Permanency 2 is measured by performance on Items 7, 8, 9, 10, and 11 on the 2016 Federal
CFSR Onsikeview Instrument. Case reviews conducted during federal fiscal year 2018 show Permanency
2 to be substantially achieved in 56.92% of the cases reviewed and partially achieved in 35.38% of the
cases reviewed. Case reviews are reflective of practice thatroed 12 months prior to the date of the
review. Permanency Outcome 2 is not measured on the WV Program Improvement Plan.

DPQI case review data has shown that CFSR Item performance on items 7, 8, 9, 10, and 11 has fluctuated
over time. As is the case forost other outcomes, the coccurrence of addition and child maltreatment

has impacted this outcome. Many districts report barriers created by the court to maintaining parent
child relationships and ensuring regular parehild visitation as courts ordero contact between the

parents and child until addiction treatment has been completed or multiple drug screens return negative

for substances. Other barriers to higher conformity on the outcome include inadequate number of
resource homes within communitie This results in children being placed further from their home
communities therefore resulting in connections not being preserved. The WV PIP does not directly address
Outcome WB 3, however many of the strategies within the PIP should positively impamitcome.
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WellBeing

Well-Being Outcome 1. Families have enhanced capacity to provide for their
OKAf RNByQa ySSRao

Needs and Services of Child, Parents, and Foster Parents (Iltem 12)

Purpose of Assessmerifo determine whether, during the period under review, the agency (1) made
concerted efforts to assess the needs of children, parents, and foster parents (both initially, if the
child entered foster care or the case was opened during the period under reat@hon an ongoing

basis) to identify the services necessary to achieve case goaladaogately address the issues

NEf S@IFyd G2 GKS 3SyodeQa Ay@2ft @dSYSyild sAGK GKS

Strength Rating Defined

1  Concerted effortswere made during the period under review to accurately and
comprehensively assess the needs of the children, parents, and foster parents initially (for
cases that opened during the period under review) and periodically on an ongoing basis (as
needed) to pdate assessment information relevant to ongoing case planning.

- Assessment of needs for the children does not include education, physical health, and
mental/behavioral health (including substance abuse)

- Assessment of needs for parents refers tdedermination of what the parents need to
provide appropriate care and supervision and to ensure the safety ancbeiely of
their children

- Assessment of needs for foster parents refers to a determination of what the foster
parents need tgrovide appropriate care and supervision to the child in their home

1  Concerted efforts were made during the period under review to provide

appropriate services to the children, parents, and foster parents that were matched to
needs identified in assessments

Concerted Efforts Required and/or Special Considerations in Rating

Concerted efforts to locate parents may include:

1  Contacting the parents at the last known addresses or phone numbers

1  Using the federal parent locator service, reviewing case files/cerggadtries
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9 Asking about relatives and making efforts to contact any identified relatives

7 A

¢ 1aitiay3a Gk OKAf RNBYyQa Od2NNBY ik LINEOA2dza & O0OK?2

1  Posting a legal advertisement in a newspaper (after all other search methods have been
exhausted)

Concerted efforts to assess needs may include:

1  Conducting formal assessments through a contracted provider or another agency

1  Conducting informal but thorough assessments using interviews with the child,
family, and service providers

I  Spending adguate time engaging with the child, parents, and foster parents to
gain an indepth understanding of their needs

1  Using screening and assessment tools to assess specific issues such as domestic
violence, substance abuse, cognitive abilitiegparenting skills

Concerted efforts to provide appropriate services may include:

9  Ensuring accessibility of needed services by providing for transportation
9  Monitoring service participation to ensure that the services are meeting needs

1  Ensuring availability fo services by removing or addressing any barriers to
participation, such as waitlists or scheduling conflicts

1  Ensuring that services are matched to the parents needs and are culturally appropriate
Reviewers should not rate a parent for this item if, dutimg entire period under review, the case file
R20dzYSYUSR UKIUO A0 éFla yz2u Ay U0KS OKAfRQa o0Saiu Ay
a situation, the item questions are not applicable. This would include cases in which there are ongoing
safety threats that could emotionally or physically-traumatize the child and that cannot be
mitigated by the agency or other interventions. Typically, both the agency and court are involved in
making this determination.

Goals and strategies impact WellBeing Outcome 1 are in the WV Program Improvement Plan pgs. 26
29, 3642, 4449, 5153
DPQI Quality Assurance Case Review Data

Baseline: 19.2%
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PIP Goal: 23.7%
Reporting Period 6/2018/2019: 28%

CFSR Item 12: Needs and Services of Child,
Parents, and Foster Parents

35.40%
0,
40.00% 0% :
30.00% — 25.00% :
20.00%
10.00%

0.00%

FEY 2016 FEY 2017 CFSR FEY 2018

=0 Of cases rates as a strength

Source: DPQI Case Review Data

Strength Rating for Needs Assessment and
Services by Case Type (CFSR ItefStiength

Percentage)
CrSR | | | | | | |
i ! ! ! ! ! | |
FFY 2016 I I I ! ! | | |
0.00% 5.00% 10.00% 15.00% 20.00% 25.00% 30.00% 35.00% 40.00% 45.00%
FFY 2016 FFY 2017 CFSR FFY 2018
Placemen 41.70% 29.60% 40.00% 30.77%
H In Home 15.50% 18.90% 28.00% 11.67%

DPQI Case Rew Data
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Strength Rating for Needs Assessment and

Services by Case Role
100.00%
80.00%

62.90%

61.70%

57.30% 55.20%

% — —29.10% 5 gng, 28:69%
40.00% 10% 5 go0s 28

Child Parents Foster Parents

m FFY 2016 m FFY 2017 = FFY 2018

DPQI Case Review Data

Child and Family Involvement in Case Planning (Item 13)

Purpose of Assessmenffo determine whether, during the period under review, concerted
efforts were made (or are being made) to involve parents and childrede(ielopmentally
appropriate) in the case planning process on an ongoing basis.

Strength Rating Defined

During the period under review, concerted efforts were made to actively involve the children (if
developmentally appropriate) and parents/caretakers in case planning activities.

Concerted Efforts Required and/or Special Considerations in Rating

Concerted efforts to engage families in case planning may include:

1  Having ageappropriate discussions with children and explaining case plans in language
they understand

1 Ensuring children understand permanency goals and changes made to goals
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9  Discussing faity strengths and needs with children and parents
1  Evaluating other case plan goals and progress in services with both children and parents
T 9yadNARy3a GKIG OFrasS LXIFyyAy3a YSSGAy3a | NB
and are utilized to engage tharhily in case planning discussions
Goals and strategies to impact WBIkking Outcome 1 are in the WV Program Improvement Plan pgs. 26
29, 3642, 4449, 5153
DPQI Quality Assurance Case Review Data
Baseline: 27.6%
PIP Goal: 32.8%

Reporting Perio®/2018-5/2019: 35.25%

CFSR Item 13: Child and Family Involvement in

Case Planning
60.00%

40.00% : 27

20.00% 0.320% /

~JOY

0.00%

FFY 2016 FFY 2017 CFSR FFY 2018

—0p of cases rates as a strength

Source: DPQI Case Review Data
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Case Planning (CFSR ltemStBength
Percentages)
CFSR’ | | | | ‘ ‘
FFY 2016 | | | | |
0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00%
FFY 2016 FFY 2017 CFSR FFY 2018

Placemen 11.60% 48.50% 47.00% 46.03%
®In Home 7.00% 18.90% 28.00% 8.33%

Source: DPQI Case Review Data
Caseworker Visits with Child (Item 14)

Purpose of Assessmenflo determine whether the frequency and quality of visits between
caseworkers and the child(ren) in the case sufficient to ensure the safety, permanency, and well
being of the child and promote achievement of case goals.

Strength Rating Defined

During the period under review, the caseworker visited the children (ftwoime cases, all children

must bevisited) frequently enough to adequately assess their safety, promote timely achievement of

case goals, and support their wbking. The visits were of good quality, with discussions focusing on

0KS OKAfRNBYQad ySSRasx &S NBiwes digitedlalgng, ar@ ltha BngthJt | y 32
and location of visits was conducive to open, honest, and thorough conversations.

Concerted Efforts Required and/or Special Considerations in Rating

Typically, visit frequency must be at least monthly for a Stremgting, unless there is
substantial justification for less frequent visits.

Goals and strategies to impact WBIkking Outcome 1 are in the WV Program Improvement Plan pgs. 26
29, 3642, 4449, 5153
DPQI Quality Assurance Case Review Data

Baseline: 29.6%
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PIP Goal: 34.8%
Reporting Period 6/2018/2019: 26.4%

CFSR Item 14: Caseworker Visits with Child
50.00% 41.50%
40.00% 34.30% 36.30% ——— e — 31.20%
30.00% I ———
20.00%
10.00%
0.00%
FFY 2016 FFY 2017 CFSR FFY 2018
=0/ Of cases rates as a strength

Source: DPQI Case Review Data

Caseworker Visits with Child by Case Type
(CFSR Item 18trength Percentages)

CFSR]

i i i i i
T | | | |
FFY 2016; : ; ; ; ; ‘ ‘
0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00%
FFY 2016 FFY 2017 CFSR FFY 2018
Placemen 54.20% 54.90% 58.00% 55.38%
m In Home 14.10% 11.30% 16.00% 5.00%

Source: DPQI Case Review Data
Caseworker Visits with Parents (Item 15)

Purpose of Assessment.o determine whether, during the period under review, the frequency and
quality of visits between caseworkers and the mothers and fathers of the child(ren) are sufficient to
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ensure the safety, permanency, and wedling of the child(ren) and promote achemwent of case
goals.

Strength Rating Defined

During the period under review, the caseworker visited the parents frequently enough to monitor their
LINPINBaa Ay aSNBAOSAX LINRY2(GS GAYSte FOKASGSYSyi
safdy, permanency, and webleing needs. The visits were of good quality, with discussions focusing

2y GKS LI NByidiQa FyR OKAftRNBYyQa ySSRax aSNBAOSa:z
were conducive to open, honest, and thorough conversatio

Concerted Efforts Required and/or Special Considerations in Rating

Typically, visit frequency must be at least monthly for a Strength rating, unless there is substantial
justification for less frequent visits, which could vary depending on the cir@amost of the case.

For example, for parents who are incarcerated, efforts should be made to arrang¢oféeee

contact; however, this may not be permitted or viable in a facility that is out of state. A similar

situation would be parents who live out sfate. In lieu of facgo-F I OS @GArairiazr GKS | ISy
maintain monthly communication with the parent via phone calls and/or letters should be
considered.

If the case goal is not to place the child with that parent permanently, monthlytéatacecontact is
not always required for a Strength rating, and frequency should be determined based on the
circumstances of the case and needs of the children.
Goals and strategies to impact WBIing Outcome 1 are in the WV Program Improvement Plan pgs. 26
29, 3642, 4449, 5153
DPQI Quality Assurance Case Review Data
Baseline: 5.7%

PIP Goal: 8.4%
Reporting Period 6/2018/2019: 5.88%
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CFSR Item 15: Caseworker Visits with Parents

25.00%
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Source: DPQI Case Review Data

Caseworker Visits with Parents by Case Type
(CFSR Item 15 Strength Percentages)

CFSR | | | ‘
FFY 2016 : : ; ' |
0.00% 5.00% 10.00% 15.00% 20.00% 25.00%
FFY 2016 FFY 2017 CFSR FFY 2018
Placemen 22.60% 18.30% 19.00% 8.06%
® In Home 12.70% 13.20% 20.00% 3.33%

Source: DPQI Case Review Data

WellBeing Outcome 1 is measured by performance on Items 12, 13, 14, and 15 on the 2016 Federal CFSR
Onsite Review Instrument. Federal fiscal 2018 case review data indicate8éig)l Outcome 1 was
substantially achieved in 12% of the cases reviewedpanithlly achieved in 31.2% of the cases reviewed.

Case reviews are reflective of practice that occurred 12 months prior to the date of the review. The Child
and Family Reviews Rd. 3 baseline indicated Permanency 1 as substantially achieved in 41.84% of th
applicable cases reviewed. During this time period Item 12 rated as strength in 19.2% of the applicable
cases reviewed. The WV Program Improvement Goal for this item is 23.7%. The item rated 28% strength
during the first PIP reporting period. Thereforageting the PIP goal for this item The Child and Family
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Reviews Rd. 3 baseline indicated Item 13 as rated strength in 27.6% of the applicable cases reviewed. The
WV Program Improvement Goal for this item is 32.8%. The item rated as strength in 35.2586 of th
applicable cases reviewed during the PIP first reporting period. Therefore, meeting the PIP goal for this
item. The Child and Family Reviews Rd. 3 baseline indicated Item 14 as strength in 29.6% of the applicable
cases reviewed. The WV Program Improvet@oal for this item is 34.8%. The item rated as strength in
26.4% of the applicable cases reviewed during the PIP first reporting period. The Child and Family Reviews
Rd. 3 baseline indicated Item 15 as strength in 5.7% of the applicable cases reviea&¥dyTProgram
Improvement Goal for this item is 8.4%. The item rated as strength in 5.88% of the applicable cases
reviewed during the PIP first reporting period.

Review data indicates placement cases scored higher on the measure thamécases. The ibdity to

have frequent and quality contacts with children and parents by caseworkers had a direct impact-on Well
Being Outcome 1. As the Practice Performance Report accurately indicates, neither the quality nor the
guantity of caseworker contacts with dthien and parents is sufficient to ensure child safety and achieve
case goals.

WellBeing Outcome 1 data has fluctuated somewhat over time, but overall has decreased since FFY 2015.
Reviewed cases show concerning trends which include lack of regulaly quuaiiact with children and

families, failure to regularly assess for child and family service needs throughout the life of the case, less
than optimal service provision to address identified needs, lack of establishment of case plans/goals
through engagment of family members, and failure to close cases timely. These barriers to higher
outcome achievement are addressed in the WV PIP through closure of cases timely and when appropriate,
stabilization of the workforce, more frequent and higher quality iatgions between caseworkers and
adzZLISNIAaA2NRI AYLINROSYSyd 2F adlFFF¥aQ 1yz2e¢fSR3IAS 27
service array to address substance abuse and other identified needs to ensure appropriate and
individualized services are alable and accessible.

Well-Being Outcome 2. Children receive appropriate services to meet their
educational needs.

Educational Needs of the Child (Item 16)

Purpose of Assessmenffo assess whether, during the period under review, the agency made
O2yOSNISR SFF¥2NIia (2 |aasSaa OKAfRNBYQad SRdzOF A2yt
was opened during the period under review) or on an ongoing basis (if the case was opened before

the period under review), and whether identified eas were appropriately addressed in case
planning and case management activities.

Strength Rating Defined
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needs initially (if the case was opened during theigerunder review) or on an ongoing basis

and to provide appropriate services to address needs.

Concerted Efforts Required and/or Special Considerations in Rating

In-home cases are only applicable for this item if (1) educational issues are relevantéasioa for 3

UKS | 3SyoOoeQa Ay@d2f dSYSYyu ¢AUK U0KS FlLYAfte IYRk2NI c
address educational issues given the circumstances of the case.

The focus of this item is on agency efforts, even if those efforts were ngtduticessful due to
TlLOUZ2NAR 0Sé2yR UKS F3SyoOeQa O2yuNRf o

Concerted efforts to assess needs may include:

1 Having an educational assessment conducted by the school

1 Conducting an informal assessment based on interviews with the
child, parents/caretakers, and/or foster parents

Concerted efforts to provide services may include:

1 Advocating for services on behalf of the child (by the caseworker and/or foster parents)

CFSR Item 16: Educational Needs of the Child

77 00% 76.50%

76.00% ~
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71.00%
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FFY 2016 FFY 2017 CFSR FFY 2018

-0/ Of cases rates as a strength

Source: DPQI Case Review Data

WellBeing Outcome 2 is measured by penfiance on Item 16 on the 2016 Federal CFSR Onsite Review
Instrument. Federal fiscal year 2018 case review data indicatesB#&ielg Outcome 2 was substantially

46



WYV Department of Health and Human Resources
Child and Family Services Report 2019

achieved in 76.54% of the cases reviewed. Case reviews are reflective of practice that oczunmutis
prior to the date of the review.

When examined over the prior CFSP time period of FFY-R2BY52018, WelBeing Outcome 2 data
indicated a general upward trend. Caseworkers are doing better at identifying educational needs of
children and ensunig such needs are met through service provision. Case reviews indicate the Safe At
Home West Virginia program has had a positive impact on this outcome. The WV PIP does not directly
address WB 3, however many of the strategies within the PIP should pbsitiyact the outcome.

Well-Being Outcome 3: Children receive adequate services to meet their physical
and mental health needs.

Physical Health of the Child (Item 17)

Purpose of Assessmenifo determine whether, during the period under review, thgency
addressed the physical health needs of the children, including dental health needs.

Strength Rating Defined
5dZNAYy3 GKS LISNA2R dzy RSNI NB@ASsr (KS OKAf RNBYyQa L.
assessed initially (if the case was openedrdythe period under review) and on an ongoing basis,

and any needed services were provided.

In addition, for foster care cases, if the child was prescribed medication for physical health issues,
the agency provided appropriate oversight for appropriase @nd monitoring of medications.

Concerted Efforts Required and/or Special Considerations in Rating
In-home cases are only applicable for this item if (1) physical health issues were relevant to the reason

F2NJ GKS | 3SyO0eQa Ay Jadr @)St¥isIgasonable\td ékpect & thddgehdyt @ = |y
would address physical health issues given the circumstances of the case.
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CFSR Item 17: Physical Health of the Child
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Source: DPQI Case Review Data
Mental/Behavioral Health of the Child (Item 18)

Purpose of Assessmenffo determinewhether, during the period under review, the agency
addressed the mental/behavioral health needs of the children.

Strength Rating Defined

f S5dzNAy3d GKS LISNA2R dzy RSNJ NB@ASgs> (KS OKAfRN
needs were accurately assessetitially (if the case was opened during the period under
review) and on an ongoing basis, and any needed services were provided.

1 In addition, for foster care cases, if the child was prescribed medication for mental
health issues, the agency provided appriate oversight for appropriate use and monitoring
of medications.

Concerted Efforts Required and/or Special Considerations in Rating

In-home cases are only applicable for this item if (1) mental/behavioral health issues were relevant to

thereasonfortls | ISy O Qa Ay@2t dSYSyid 6AGK GKS FlLYAfes |y
agency would address mental/behavioral health issues given the circumstances of the case.
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CFSR Item 18: Mental/Behavioral Health of the
Child
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Source: DPQI Case Review Data

WellBeing Outcome 3 is measured by performanndtems 17 and 18 on the 2016 Federal CFSR Onsite
Review Instrument. Federal fiscal year 2018 case review data indicatedB3#ifedl Outcome 3 was
substantially achieved in 67.69% of the cases reviewed, and partially achieved in 24.62% of the cases
reviewed. The data reflects a 9.44% increase in the percentage of substantially achieved cases when
compared to the prior FFY. Case reviews are reflective of practice that occurred 12 months prior to the
date of the review.

Children in foster care receive medicare through a statewide, comprehensive managed care program
1y26y a 2SadGd *ANBAYAlL | SIHfGK / KSOl ® | SFfGK [/ KS«
Screening, Diagnosis and Treatment (EPSDT) Program. This program employs Regionalg@ciglate S

who assist families with scheduling EPSDT examinations, which include vision and oral health screenings,
within three days of placement. The specialist can also link families with other needed medical services.

The Regional Program Specialidpseensure these medical assessments are completed annually and they

provide the child welfare agency with copies of the completed health examinations. DPQI case reviewers

find this information in the electronic case record.

Children in placement are morkkely to have their behavioral health needs assessed and receive
appropriate services to address identified needs than children involved inplamement cases.
Behavioral health assessments and services to address identified needs are provided oratedridir
children in placement by placement providers. The case review data indicates childrenpianement

cases are less likely to have behavioral health assessments completed even when displaying overt
behaviors that indicate such assessments aagranted. Barriers to children receiving behavioral health
assessments and/or services are: lack of contact by agency staff with children-placement cases,

lack of mental health providers within a district, the focus on one child and failing tosaaléehildren in

the home, and limited followip on behavioral health issues when a child is reunified. The WV PIP does
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not directly address WB 3, however many of the strategies within the PIP should positively impact the
outcome.

Systemic Factors
Information Systems

WV DHHR has opted to replace the currerAIMV(D, IVB/E and Medicaid management systems with
one single integrated eligibility system called PATReoples Access to Help. The RFP closed last
December 2017, and a contract was aweddfinalized and signedl'he vendor, Optum Consulting, has
completed system requirements and architecture planning, transferring hardware and software licensing
and bringing up the PATH solution infrastructuf@etailed design requirements are underweagth
development activity starting soon after.

The focus is on creating an operational information system that readily identifies the status, demographic
characteristics, location, and goals for the placement of every child who is (or within the immediately
preceding 12 months, has been) in foster cakerobust data quality plan with management oversight
tools (dashboards, reports, and quality alerts) is a key component of the schema for the IES.

The general expectation is that all common functions will be addressed in the IES. Requirements gathering
with external stakeholders (the Courts, Education, and others) has begun to understand the types of data
which can be gleaned from these other systeri$ie intent is to display information gathered through
interfaces rather than capture and store thatanmation in the CCWIS

Through the technical assistance of the Capacity Building Center for States, the ongoing work of the Court
Improvement Program and West Virginia Department of Education, the CCWIS will utilize data exchanges
to obtain source data toeduce errors

Using rolling wave planning with a spiral implementation, the child welfare components of the new PATH
system are currently scheduled to be piloted in production November 30, 2020 with full system
implementation expected by March 2021.

Since the new system will be developed and iteratively implemented, the SACWIS will operate
concurrently until all development activity has been completed and all functionality to support child welfare
operations, reporting and fund claiming has been sucdigssfplemented. FACTS data will be used to
guide conversion and current compliance reporting will be leveraged to verify and validate the conversion
effort and data migration to the new system.

FACTS has already begun data cleansing to prepare for emmveactivities. FACTS is focusing on
maintaining the accuracy and validity of the TitleB\¢laiming data, demonstration waiver evaluation
data and the IMB, IVE and Title XIX compliance reporting. The initial emphasis has been on resolving
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client dupltation in the legacy data for a future push to the Master Client Index, which is central to the
new system operations. In addition to surveillance and performance reporting around this initiative, we
are planning on some extent of data corrections necgsdar scrub the data of inaccuracies and
inconsistencies

Since legacy FACTS will be operating concurrently it is important to note that there are no planned
maintenance activities beyond updates required to meet federal and state mandates, data clearesing, p
archival and data conversion preparation. New functionality, updates to business rules and new data
outcomes will all be rendered in the new CCWIS with only minor configurations performed if necessary.
The mandatory interfacing to the 4&, 1D and tite XIX systems will remain in the legacy system until all
necessary functions are implemented across the involved programs in the new integrated system. The
mandated interfaces with education and the courts has been accounted for in the requirements and
implemented in the new system.

The full legacy system retirement is planned to occur after all social service programs supported by the
legacy system are integrated and implemented statewide in PATH.

Although modifications are being considered, a Standapgr@ting Procedure remains in place for
RAAGNAOGA G2 NBLRNI Y2yakKfe 2y SIOK OKAfR Ay OF NB
to each Regional Program Manager by the last day of each month. It includes pertinent information on
eachchild including, but not limited to: Name, Client ID, Demographics, Removal Date, Placement Type

and location. Districts maintain this report and use it for multiple purposes:

1 As a printable document for use in emergency situations when there is himited access to
electronic systems.

1 A tracking tool to compare data entered into our FACTS system to verify correct entry of
removals, placements, and reunifications.

1 Compare and track boarding care payments to foster care parents

Quick glance at thase of kinship versus other placement types.

1 Verify date of last MultDisciplinary Team meeting.

=
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child in placement. During this payment approval @s&; workers are to evaluate each child on their
caseload and determine if the payment that will be authorized to providers is correct. Supervisors can see
which providers will receive payments for placements of every child in foster care. This enahtet®the

make corrections as neededgardingthe current placement of children in foster care.
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demographic information on each child has previously been entered.

A memo has been developed and will be released in September 2019, reminding staff of the mandate to
complete this process.

Currently, BCF dynhas data from Maternal Child and Family Health to confirm that placements are
entered timely.This data measures the percentage of time Health Checks are completed within 30 days
of placementEach month ticaptures children/youth fronprevious months.

Performance Measures Completed Data
Percentage of foster children initially placedJemuary 99.0%
2019who were entered into FACTS within each
timeframe after placement.
Percentage of foster children initially placed in Janug 95.3%
2019 who received a documented HealthCheck exal
within each timeframe after placement.

Case Review

The case review system reveals WV continues to struggle with written casedplagisped jointly with

0KS OKAfRQA LI NByilisocaood 9FF2NI & | NS dzy RSNBl & (2
policies and practices for both CPS and YS cases. The workgroup assigned to this project has made
modification to policy and form for the current CPS practice model to reduce duplication in work and
simplify both processes and documentation. For youth services cases, the FAST is being utilized to assess
family needs and move them toward change. At the present time, staff in @faitte four regions are

piloting the new forms and processes for both CPS and YS.

West Virginia does an excellent job of ensuring periodic reviews occur for each child no less than every 6
months, either by Court or Administrative Review. Review heamdngsscheduled in all jurisdictions
guarterly until permanency is achieved and the case is dismissed from the docket. An AFCARS report
specific to this reporting element is generated from FACTS monthly (? unsure of actual frequency) that
reflects every caswith no review documented. This report is utilized by Regional Program Managers and
Regional Directors to work with districts on getting these reviews documented in FACTS. In rare instances,
the reviews have not been held and the report serves as mptdor districts to request scheduling.
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Effective February 2, 2018 data collection on review hearings in abuse and neglect cases moved to the
Juvenile Abuse and Neglect Information System (JANIS). This merger created data integrity problems with
respect b tracking two important measures 1) Days from Original Petition Date to First Review Hearing,
and 2) Days Between Review Hearings. The Court Improvement Program along with the Supreme Court
of Appeals of West Virginia IT department are working diligeatlgorrect all and ensure accuracy of
information in JANIS and will not release data until it is error free. To that end, data for these measures
are not available as of April 30, 201%date data will not be available untilmmer 2019.

Time to Adjudicaion

This measure will include calculating the average (mean) and median time from filing of the original
petition to adjudication. The average will be calculated using all respondent records inctudjirgl
petition filing date and theébeginning date of the adjudicatory hearing date for eaebpondent. If a
respondent was added after the preliminary hearing as a result of an AmeRdgtion, time to the
Adjudicatory Hearing would be calculated from the date the respondentagded orserved rather than

the original petition date.

Time to Adjudication
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Time to Disposition

53



WYV Department of Health and Human Resources
Child and Family Services Report 2019

This measure will include calculating the average (mean) and median time from filing of the original
petition to disposition. The average will be calculated using all respondent reamlisling original
petition filing date and the date of the earliest provided disposition date for each respondent. If a
respondent was added after the preliminary hearing as a result of an Amended Petition, or service was
delayed to a respondent who wasclnded in the original petition, time to the Disposition Hearing would

be calculated from the date the respondent was added or served rather than the original petition date.

Time to Disposition
100 961

95
90
85
80

Average Days

75

70

2010 2011 2012 2013 2014 2015 2016 2017
=—e—Time to Disposition 96.1 79.5 75.7 76 69.3 745 751 714

—e—Time to Disposition

Time to Termination of Parental Rights (TPR)

Court Improvement data indicatesdhtime to Termination of Parental rights has fluctuated over the
years but is currently at an average of less than twelve months.

This measure consists of the average (mean) time from filing of the original petition to termination of
parental rights for ach respondent. All respondent items including applicable dates for both items will
be included in the calculation. If a respondent was added as a result of an Amended Petition, or service
was delayed to a respondent who was included in the original patitime to the Termination of Parental
Rights would be calculated from the date the respondent was added or served rather than the original
petition date.
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Time to Permanent Placement

With rare exception, permanency is addressed at every review hearing held quarterly. Court Improvement
data indicates that the time from removal to permanent placement is beginning to increase steadily but
is still within the eighteernmonth timeframe.

600
2]
2 550
)
o 500
©
(]
z 450
400

—e—Time to P.P.

Time to P.P.

5799

2010 2011 2012 2013 2014 2015 2016 2017
579.9 518.9 4749 4943 438.2 429.1 451.3 468.2

=o=Time to P.P.

55



WYV Department of Health and Human Resources
Child and Family Services Report 2019

Some supervisors have their own tracking systems for knowing when youth have been in out of home

care for 15 of the last 22 months, however, there is no statewide uniform tracking system. A statewide
protocol that does exist is in relation to staffingses for decisions as to disposition. Specifically, the
d0FYyRIFINR 2LISNFGAY3T LINPOSRANB GAGE SRI a5AaLRardrzy
that allows the Department to formulate a recommendation regarding termination of pareights,

legal guardianship, or an alternative disposition while facilitating concurrent planning, and the timely
transfer of appropriate cases to the adoption unit.
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for action when youth have been in care for 15 of the last 22 months and to track decisions at this point
in the case work process regarding TPR.

In June 2017Children and Adult Services staff mais@31 paper surveys to foster parergmtewideto
determine their rate of notification of hearings and whether they felt they were heRespondents had
until August 31, 2017 to return the survey$51 respondents returned thesurvey yielding 82%
response rateThe responses were adlfows:

- 27%foster/adoptive parents aralwaysnotified of court hearings.

- 20%foster/adoptive parentsalwayshave their opinion heard at court hearings.

- 30%foster childrenalwaysattended MDTs when appropriate.

- 11%foster children attending MDTawayshad their opinion heard.

- It was felt MDTalwaysmade the best decision for the foster child%24f the time.

- 19%of foster/adoptive parents weralwaysasked to be involved in case planning.

In February 2018 supésors statewide were to address with staff as part of their monthly unit meeting
topic the provision of support to foster care parents, including the need to ensure they are made aware
of and invited to attend court proceedings. Specific policy and sed&ons were shared with supervisors

to review with their staff on this important topic.

West Virginia currently has a dispositional tracking form for all cases in which children have been removed

from the home and placed in foster care. The form tethke removal date, date of each hearing and

review, and a request to staff the case for termination of parental rights when children have been in care
fifteen of the most recent twentywo months. However, use of this form is sporadic. The state will
incoNLI2 NF 0 S GKS dzaS 2F (GKA& FT2N¥Y Ayd2 LISNA2RAO NBOJA
Regional Program Managers.

The Bureau for Children and Families morstbe quality of service provision by social necessary service
providers through a revS g LINRP OS&da (KIFG NBIldZANBa | a02NB 27
retrospective reviews for each service provided. When providers initially fall below 80%, they are given a
sixmonth probation period wherein KEPRO (previously APS Healthcare) pragtigenal training and

technical assistance. At the end of the-signth period, the service(s) falling below 80% is once again
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evaluated. If the service(s) still scores below 80%, it is closed, and the provider is no longer allowed to
continue providingthat service. In addition to the review process, in 2018 new agreements were
developed with SNS providers that include new requirements and uniformity with monthly reports.

An average of thirty Socially Necessary service providers are reviewegezaaletrospectively to ensure
they are providing N\B Subpart Il services as requested. Review rounds aneohsh cycles. Therefore,

a provider scoring less than 80% on a specific service may not have reacheentioatsixe-review prior

to this report Providers who fell below 80% for a service, during their normal review period were placed
on probation for each service category that did not meet the 80% rule. At the end of the probation period,
each provider goes through a follemp review on the seiige (s) not meeting the 80% rule. If a provider
falls below 80% on the services a second time, then the service will be closed for that priexodaters

may decide not to offer a specific service after receiving below. 80%

Training

¢CKS . dz2NBldz ¥F2NJ / KAt RNBY 3 ClIYAftASaAaQ 6./ C0 5AQAa
development, coordination, and delivery of training and professional development for BCF staff, foster
parents, prospective foster parents, and providers stdatke. The Mission of the Division of Training is to

provide timely, comprehensive, competenbgsed training to new and tenured staff in a professional and
consistent manner to assure quality delivery of services that promote the health andenet/ of\West
+ANBAYAI Qa FlFLYAfASEAD

The Division of Training is constructed of a central office in Charleston and staff trainers that are out
stationed across the state. Staff trainers must have four years of experience in the program area they
trainandbelicea SR a4 a20AFf 62N]SNR S6AGK | YIFadSNDRa RS3INI
most of its staff training, and training is also provided through contracts with The Social Work Education
Consortium (SWEC) and the West Virginia Coalition Adaamsestic Violence (CADV). Thieision of

Training is also responsible for developing curriculum; developing presentations for meetings and events;
ensuring that training conforms with BCF policy and procedures; coordinating joint and cooperative
traininginitiatives for BCF employees, providers, and community stakeholders; acting as a liaison between
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approved provider of Social Work Continuing Educationd JI@EUs) through the West Virginia Board of

Social Work.

Child Welfare Initial Staff Training is provided through itsg@esice training, consisting of 220 hours
taken over a nine to temveek period. The training is constructed of a combination oheniaining to

learn basic concepts, classroom training to learn how to apply the concepts, and transfer of learning
activities in their local offices to see the concepts in action and build skills. The following table
demonstrates the employees who wemained in 2018 by classification. Note that contracted employees
are required to complete the same training as staff employees.
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Classification of Employee Number

Child Protective Services 164

Youth Services 29

Contracted Youth Services 19

Adoption 5
HomeFinding 5

Centralized Intake 5

TOTAL NUMBER TRAINED: 238 Employees

Child Welfare preservice training is designed to take the employee through the casework process. All
Child Welfare employees are trained togethererviewing, The Court Process, and Children in Care
and are broken out by program area for Initial and Family Assessment. The following table outlines the
training that is completed by topic area.

Training Topic Format Hours

Orientation; Worker Safety|ntroduction to Child Welfare = Online 12 hours

Concepts

Interviewing, Interview Taping, and Transfer of Learning Classroom 36 hours
Transfer of Learning

Intake Assessment and Preparing for First Contact Classroom 16 hours
Online

Initial Assessment (by program area) Classroom 36 hours
Transfer of Learning

Family Assessment and Case Planning Classroom, Online, 26 hours
Transfer of Learning

The Court Process Classroom, Online, 28 hours
Transfer of Learning

Children in Care Classroom 24 hours
Transfer of Learning

Case Documentation Classroom 42 hours

TOTAL HOURS: 220 hours

At the end of the ninth week, after it has been verified that the employee has completed all 220 hours of
training, staff must successfully complete a competency test before assuming a caseload. The
competency test contains three sections: a written kieage examination, a skillsased interview based
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make the correct decision based on information collected in the interview. The interview portion sonsist
of actors roleplaying a selected scenario with the employee interviewing the various members of the
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family. The employee must pass all three sections of the test with a score of 80% or above and may take
the test up to three times. If the employee doaot pass the test after three attempts, he/she must go

back through new worker training from the beginning. Child welfaresgrgice training must be
completed before a caseload can be assigned according to law and for the purpose of Title IV&nilling,
record checks are completed in FACTS every two weeks to ensure that no cases are assigned. If a caseload
is found during the record check the trainer contacts the supervisor, CSM, and Regional Director to take
action and have the caseload removedeTollowing table provides information on competency testing

results in 2018.

Total Tested Passed Passed Passed Did Not Pass
15t Attempt 2" Attempt 3¢ Attempt
213 171 42 0 0

The Division of Training starts two Child Welfare training roundsmueth, one north and one south.
{GdzRSy(ia ITNB NBIAAGSNBR (GKNRdzAK | OSYGNIfAT SR 2y
identified when Oasis processing begins the new hire process. The supervisor or CSM is contacted to
enroll the student in a traiing round and get the student enrolled in Blackboard. The employee can begin
completing the initial online training starting on the first day of employment. The employee is scheduled

to begin training within one to three weeks and may select eitherrtéxt round or the closest round to
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weeks, and the average time between start date and training completion (including competency testing)

was 11.92 week

The following data demonstrates the functioning of child welfareggevice training in 2018.

Total number of Training Rounds 22 Rounds
Total Number of Students Trained 238 Students
Total Hours of Training Provided 7,025 Hours
Average Time frortart Date to Training Start 2.81 Weeks
Average Time from Start Date to Training End 11.92 Weeks
Average Time from Training Start to Training End 9.08 Weeks

In 2015 the West Virginia Legislature passed a law that allowed employees who are hired by the
Department of Health & Human Resources to have a degree that was not in social work or a related field,
provided they take a fouyear training plan created and provided by the Department. This law was passed
because of workforce shortages in various paof the state. In 2018, 18% of staff hired by the
Department had a degree in social work, 52% had a related degree, and 30% had an unrelated degree.
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The inclusion of staff without social work training in the workforce has caused the Division of Tt@aining
reevaluate each training it provides to ensure that all the information is included that an employee needs
to perform child welfare jobs. Curriculum revisions and updates will continue over the next one to three
years.

West Virginia has implementedamprehensive training program for new supervisors in the past year
that incorporates jokrelated training and management training provided by the West Virginia Division of
Personnel and the WVYDHHR Office of Human Resource Management. When new supaevisoed,
GKSe INBE ARSYUGAFASR Ay GKS 2yo62FNRAYy3I LINRBOSaa
¢ 23S G KS Ndlay culriculymh fgr Child Welfare supervisors that was adapted from a training
developed by the University of Colorado. Thmirting consists of three threday modules:
Administrative Supervision, Supportive Supervision, and Educational Supervision and is directly related to
their jobs as Child Welfare supervisors. West Virginia starts two new supervisor training rounearper y
and supervisors are required to complete the training in their first year as a supervisor. New supervisor
training also consists of a Policy Review by the Child Welfare Consultants in the first 30 days of
employment and an online training on documation in the FACTS system. The following information
demonstrates the functioning of supervisor training.

Total Child Welfare New Supervisor Training: 18 6 108
Students Sessions Total Hours

West Virginia passed Initial Staff Training in the Gtstd and Family Services Review. There were some
deficiencies identified in the area of supervisor training that were addressed by the development and
implementation of the supervisor training plan in the last year. In the next five years the gobdgi&br

Staff Training are:

1. Revise and expand initial staff training to include information related to the implementation of
the Family First Prevention Services Act, including providing a greater emphasis on candidacy and
in-home case planning and sence

2. Develop and implement training for new positions in the CPS Career Ladder including CPS Senior
and CPS Case Coordinator and training on mentoring (PIP).

3. Revise new worker training for the implementation of the neWGS system.

4. Develop andmplement Child Welfarspecific training for new managers with an emphasis on
those with a background in a program area other than Child Welfare.

Question 27: Ongoing Staff Training
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West Virginia provides Ongoing Staff Training in two partsekice taining, which takes place after pre
service training within the first year of employment; and professional development training, which is for
tenured staff training after the first year of employment. Staff can register for training through
GoSignMeUp, aoftware registration program. In4service training staff must complete 100 hours of
classroom and online training that expands on the knowledge and skills learned-$emiee training.

The Social Work Education Consortium, which consists of tipeilsiic universities with accredited social
work programs, provides part of the training to ensure that workers understand the concepts of social
work. The following classes are required for Year Orseiice Training:

Name of Training Format Hours Provider
Introduction to Domestic Violence Classroom 6 WVCADV
Substance Abuse Class and Online 16 SWEC
Working with Foster Parents/Caregivers Classroom 6 SWEC
Legal and Ethical Issues in Social Work Practic Classroom 6 SWEC
Diversity andCultural Factors 1 Classroom 12 Staff
Human Behavior in the Social Environment 1 Classroom 12 SWEC
Traumalnformed Practice Class and Online 9 SWEC
Family Centered Practice for Permanency Classroom 6 Staff
Family Engagement Principles Classroom 6 Staff
Meaningful Contacts Classroom 6 Staff
Critical Incidents in CPS Practice Classroom 6 Staff
Online JobSpecific Training Online 13 Staff
TOTAL HOURS: 100

Feedback received from staff and supervisors has been that 100 hotresrohg after preservice and
within the first year of employment is too much. However, the 100 hours of training is currently written
into the law that was passed for the restricted social work license and so cannot be reduced at this time.
To compenst the Division of Training plans to incorporate an additional week of training prior to
competency testing to complete 28 hours of this training, and parts of some trainings are being put online
for better access.

The restricted license legislation alsmuires tenured staff training for the second, third, and fourth year

of licensure at 60 hours per year (total 180 hours). West Virginia has been developing and implementing
this training at a fast pace since 2015 when the legislation was passed, &mar gkbars of training will

be completed in the next year. This training consists of classroom and online training provided by the
West Virginia Coalition Against Domestic Violence, the West Virginia Social Work Education Consortium,
and staff trainers. Training topics include yearly content on trawinéormed practice, culture and
diversity, social work ethics, family engagement, and human behavior in the social environment (i.e.,
Systems Theory). The following information demonstrates the functiafingstricted license training in

2018.
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Total Classroom Training: Year One 1,966 117 900
Students Sessions Total Hours
Total InService Online Training: Year One 2,486 16 2,866
Students Hours Total Hours
Total Classroom Training: Year Two 636 Students 30 1,974
Sessions Total Hours
Total Online Training: Year Two 329 Students 18 3,866
Hours Total Hours
Total Classroom Training: Year Three 56 5 30
Students Sessions Total Hours
Total Online Training: Year Three 85 18 510
Students Hours Total Hours
Total Online Training: Year Four 11 6 66
Students Hours Total Hours

The Division of Training tracks completion of this training to file a yearly report to the West Virginia Board
of Social Work. To comply, staff must complete a minimum08b &f the required training for their
current year of licensure and 20 hours of CEUs each two years. Staff who fall below the 80% requirement
must complete a corrective action plan with their supervisor and CSM to catch up with their training. Staff
who have a regular license or regular provisional license must take ongoing training to maintain their
licenses as well. Those with a regular license must take 40 hours of continuing education units each two
years, and those with a regular provisional licenagst complete four college social work courses over
four years and 20 hours of CEUs. In the past year BCF implemented a requirement for tenured staff and
supervisors to complete 12 hours of jgpecific training per year.

There are several strategieslated to training in the Program Improvement Plan and the newyzar

plan. Statewide and regional trainings for managers, supervisors, and staff will be implemented and held
twice per year. In addition, all supervisors and managers will be reguimplete a shortened version

of the new supervisor training that was implemented last year, and the Division of Training along with
representatives from policy and DPQI will begin offering targeted training and technical assistance to
district offices lased on the results of their reviews. The training that has been developed for restricted
license training will be opened to all staff and supervisors to meet the yeattpdP2training requirement

and for continuing education units.

WestVirginia did not pass the item for Ongoing Training in its last review, primarily because of a lack of
supervisor training. The new supervisor training plan was implemented in the last year to address this
issue, along with the requirement for 12 hoursjolb-specific training for supervisors and staff that will

be tracked by their managers. The plan for ongoing training will include additional strategies to improve
ongoing training for workers and supervisors. In the next five years the plan for Or&afifidraining
includes:
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1. Develop and implement training for staff, supervisors, and managers on the Family First
Prevention and Services Act, including training on candidacy, prevention services, case planning,
and inrhome services.

2. Develop and implementraumainformed training for supervisors and staff related to a)
increasing the percentage of children who remain in their own homes safely, and b) increasing
positive outcomes for youth aging out of foster care, through targeted trainings for regional,
district, and unit meetings.

3. Develop and implement statewide and regional staff, supervisor, and manager meetings twice
per year for training, skill development, and peer support (PIP)

4. Increase supervisor and manager skills through ongoing training andyegort to address their
ability to support staff and provide direct supervision. (PIP)

5. Provide ongoing training and technical assistance for supervisors and managers on reflective
supervision in conjunction with Casey Family Programs (PIP).

6. Provide a codensed version of new supetrvisor training for all managers and supervisors and a
requirement for them to attend (PIP).

7. Develop and implement teams consisting of representatives from Training, Policy, CWCs, and
DPQI to provide targeted training and techniaasistance to districts based on the results of their
reviews.

8. Develop and implement a plan to provide training and technical assistance to shift staff from a
crisis orientation to a quality orientation as they come out of crisis, including the usehofiie
services and case planning.

9. Provide training and technical assistance to tenured managers, supervisors, and staff on the new
GWIS system and the use of data.

10. Provide training and technical assistance for court personnel through the West Virginarfeup
Court/Court Improvement Program.

Question 28: Foster Parent Training

West Virginia contracts with the member schools of the West Virginia Social Work Education Consortium
(SWEC) to provide most of its foster parent training. SWEC trains all Depaatmiesome provider foster
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and ongoing training. SWEC also trains some of the provider agency homes, although some agencies have
chosen to become cdfied as PRIDE trainers and train their own foster parents. SWEC also provides
trauma-informed practice training to foster families that is completed directly afterg@evice training.

In 2018, SWEC provided a total of 59 training rounds to 1,242cimentits. Approximately 72% of the
prospective foster parents who started the program completed the training. The schools also offer
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advanced Level Il and Level lll training to the foster/adoptive parents. In 2016/2017 therelG2re
advanced trainingkeld with 2,133 participants

The SWEC universities collect a large volume of data for each of their respective programs. Preservice
training is evaluated after each session using-pdidt Likert scale, with 10 being the most positive score.

The aggregatstatewide mode for the training was over 9. Qualitative comments were almost uniformly

LR AAGADSSE gAGK GKS Yzad FTNBldsSyid 0O02YYSyida o60SAy3s
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was held.

In addition to quantitative and qualitative continuous assessments, biannual surveys of foster parents are
administered to assess the perception of foster parents of the efficacy of training longitydifbe

surveys found that after one and three years, the relevancy of the training mirrored the results of the
training assessment immediately following the training. Furthermore, the surveys assessed what the
foster parents perceived as content they neeldo better address the needs of the foster children in their

care. This data is juxtaposed with surveys of home finding specialists to assess gaps in needed content to
more comprehensively discern future advancegémvice training.

West Virginia passkethe systemic factor of Foster Parent Training in its last Child and Family Services
Review. Plans are underway to further streamline and improve foster parent training in the state. Some
of the provider agencies are currently piloting the new PRIDiEdbE: model with positive results so far.

In addition, BCF partnered with Casey Family Prograrasdessts kinship care program and there will

be recommendations from that related to training. The fixgsar plan for foster parent training includes

the following.

1. Develop and implement training for foster families, staff, and providers on subjects related to
the implementation of the Family First Prevention Services & Treatment Act.

2. Pilot the PRIDE blended model with provider agencies to asdbssiifiodel can be successful in
West Virginia and implement statewide if it is successful.

3. Implement changes to training based on the recommendations of the kinship care report
completed by Casey Family Programs.

4. Expand chilgspecific ongoing training oppiunities for foster parents through a contract with
the Foster Parent College and SWEC.

Staff and Provider Training

The DHHR in conjunction with the states Court Improvement Program developed provider training for
Child Placing Agencies and Residential Treatment Facilities and placed it on the DHHR/BCF website. The
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Prudent Parenting Training.
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explains the procedure for child abuse and neglect calas.trainings a great resource for providers to
be informed about the process for parents and children.

The Away from Supervision Training includes the Child Abuse Prevention and Treatment Act requirements
for state agency staff as well as provider staff caring/éarth in foster care. This training includes policy
and procedures for guidance in the event a child runs away while in out of home care.

The Normalcy and Prudent Training includes requirements for tHe ddency and providesaining to

help insure stdfare following a reasonable and prudent parenting standard of care which includes
activities normal for children. Following these requirements allows for youth in foster care to lead a
normal life as possible and thereby reduces the risk or running awdyfalling prey to the risk of
trafficking.

In addition to the training developed and provided on the DHHR website the West Virginia Rules for Child
Placing Agencies 87Band Residential Child Care and Treatment Facilitie3§@&8uire specific trainm

The Child Placing Agencies §8Z8equires

Child placing agencies require that all employees involved in child placing services, within three (3) months
of employment, complete a minimum of forty (40) hours of orientation training in areas including:
1 Agency philosophy and goals
Agency operations overview
Protocol for emergencies and incidents
Confidentiality
Universal precautions
Infectious and communicable disease
The risks of exposure to infectious agents, materials and instruments, acdir®| and disposal
of them
Licensing rules and legal aspects of substitute care
Service planning
Interviewing
Conflict resolution
Crisis intervention and passive restraint
Mandatory abuse/ neglect reporting
First Aid
CPR

=A =4 =4 -4 -4 =9
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Child placing agenciesquire that all employees providing direct services to clients receive at least twenty
(20) hours of ongoing training within six (6) months of employment in areas including:

1
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assessment of family dynamics
human growth and development
values and cultural dersity
ethics

child abuse and neglect issues
behavior management

Child placing agencies require that after the first year of employment, all employees providing direct
services to clients, complete a minimum of twetfitye (25) hours of training per yedifteen (15) hours
of which shall be directly related to the employee's responsibilities.

Residential Child Care and Treatment Facilities 87/&quires:

Residential providers are to orient all new employee to the following topics within the firstagf of
employment:

T
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T

Agency mission, philosophy and goals

Agency services, policies and procedures

1 3Sy0eQa /vL LINRBINIY

Confidentiality and disclosure of information, including federal confidentiality requirements and
penalties for violation

Legal rights othe person served

Mandatory reporting procedures for suspected abuse/ neglect

Identifying and documentation of incidents

Responsibility to abide by professional ethics

Fire drills

Procedures for medical and psychiatric emergencies, includitification of guardians

Residential providers are required to train all clinical and direct care employees on the following topics
within 30 days of employment:

T

)l
)l
)l
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Basic medical needs and problems of the population served

Basic first aid and medication rdems (updated every 3 years)

CPR (every 2 years)

Supervision of sefidministration of medication as applicable, including typical medications
prescribed, appropriate dosages & schedules and common side effects

Basic deescalation techniques and passiestraints

Protocols for universal disease precautions and providing services to children with contagious and
infectious diseases
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1 Appropriate management of suicidal threats or behaviors

T / KAt RNByQa GNI dzyl adGNBaa SELISNRAS peh&iorsandi 2
relationship; types of trauma; cultural factors; recognizing howgoing stressors impact child
traumatic stress; responding to crises with interventions; strategies and interventions to promote
resiliency & health

1 C22R KI yR{ diiRreceSS&WNII A FA OF (A
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9 Procedures for maintaining a safe, hygienic and sanitary environment, including retarding the
spread of infection and proper storage of cleaning supplies and hazardatesiats

Residential providers are required to train all program employees with direct care responsibilities on the
following topics within 90 days of employment:

Sensitivity to differences in cultural norms& values

Management of childremattempting to escape supervision

Sensitivity to sexual identity (LGBTQ)

Family dynamics, including human growth and development

Proper documentation techniques

Basic therapeutic or behavior management techniques

=A =4 =4 =4 -8 A

Residential providers are required to prdei annual training to employees on the following topics
throughout employment:
1 Supervision of selidministration of medication as applicable, including typical medications
prescribed, appropriate dosages & schedules and common side effects
9 Basic deescaldion techniques and passive restraints
9 Protocols for universal disease precautions and providing services to children with contagious and
infectious diseases
9 First Aid certification to be renewed every three years
1 CPR certification to be renewed every tywars

The Child Placing Agency and Residential Child Care and Treatment Facilities have an aitewsbiin

and a licensing review every two years. To ensure that training is occurring statewide for current foster
parents, adoptive parents, and stafif state licensed facilities the Licensing Specialist reviews
employee/foster parent files, training records and interviews current employees and foster parents.

To ensure that the training the foster/adoptive parents and Residential Treatment emplogeeise
adequately prepares them to care for the needs of West Virginia foster children, BCF is developing a
survey. A survey allows for the collection of valuable data and to gain information in real time. Agencies
will be able to learn from the resulend be able to turn the data into useful content to further engage

and train foster/adoptive parents and residential staff.
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The survey will be provided to West Virginia Child Placing Agencies and Residential Child Care and
Treatment Facilities. The agency/facility will administer the survey quarterly. The agencies will be
required to compile and maintain the quarterly datadaprovide the data to BCF annually. After the
guarterly survey is given, the Child Placing and Residential Treatment agencies must address any training
needs the survey identifies as lacking.

As part of the review process, the licensing specialistresfiew the survey data to ensure identified
training needs are being addressed by the agency/facility. The Specialist will interview 10% of
foster/adoptive parents or Residential Treatment employees. The interview will address agency provided
training todetermine if the training meets their needs and prepares them to do their job duties effectively
and adequately care for West Virginia foster children.

Quality Assurance System

Operating in the jurisdictions where the services included in the CFSpraveled

The West Virginia Department of Health and Human Resources (West Virginia DHHR) Bureau for
Children and Families (BCF) has a comprehensi ve
system is centrally administered and operating in all jurischis of the state and is part of an overall
Continuous Quality Improvement (CQI) process. Most QA functions are administered by the Division

of Planning and Quality Improvement (DPQI). DPQI is under the Office of Planning, Research, and
Evaluation. West Wginia has 12 designated DPQI staff for the purpose of providing quality assurance

which includes three Program Managers, nine Health and Human Resource Specialist Seniors, and one
DPQI Director. These staff members are stationed in various officesdocatec r o ss t he Depa
four regions.

West Virginiad s quality assurance system evalu
decisions in the areas of Child Protective Services from initial abuse/neglect report to case closure,
Youth Service cases with and without judicial oversight, Critical Incidents, and Intake Assessments

as received by West Virginia Centralized Intake.

DPQI completes Child and Family Services Review (CFSR) style social service case reviews for each

of the West VirginikDe par t ment of Health and Human Resour ce
is completed each month by DPQI staff. The review includes the examination of randomly selected
cases consisting of fhome and placement cases. The largest metropolitansarediewed at least

once each calendar year. The review cycle is continued until each district has been reviewed.

The Bureau for Children and Families is comprised of Community Services Districts that are divided
into four regions. DPQI completed 125 CFSiigle case reviews during the 2018 FFY. The FFY 2018

data is based upon the review of social services cases between October 1, 2017 to September 30, 2018.
The review was comprised of 65 foster care and 60ome social service cases. Case reviews
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conduced were reflective of practice that occurred approximately 12 months prior to the date of the
review. CFSR style case reviews were completed in each of the four regions of the state and included
the following districts:  Calhoun/Gilmer/Wirt, Fayette, Monafig/Marion,  Wood,
Jackson/Roane/Clay, Cabell, Kanawha, Putnam/Mason, Berkeley/Morgan/Jefferson,
Lewis/Upshur/Braxton, Wyoming, Greenbrier/Summers/Monroe/Pocahontas.

In July 2014, WV established a centralized intake system. Statewide implementation sex ipha
starting in July 2014 with full statewide implementation by February 2015. Centralized Intake call
centersare inthe northern and southern parts of the state. DPQI is responsible for the sampling and
review of intake assessments. DPQI providesoongfeedback to the Director of Centralized Intake

as well as the Deputy Commissioner over Centralized Intake and the Commissioner. Each reviewer, in
addition to other assignments, is randomly assigned ten Centralized Intakes to review each month. In
addtion to these ten, each review team also reviews any accepted intakes received on their monthly
onsite case reviews. From May of 2018 to May of 2019 DPQI staff completed 618 reviews on intakes
received by Centralized Intake.

West Virginia has establistiean internal child fatality review committee to review all child deaths

due to child abuse and neglect and child near fatalities. Cases that are deemed by the internal review
team to need an intensive level of review are reviewed by a member of DP@junatmn with two
representatives from field staff. The results are reviewed by an internal review team quarterly. The
objective is for the team to learn from these fatalities and near fatalities in order to prevent similar
deaths in the future.

In orderto improve outcomes DPQI recommended to the Commissioner of the Bureau for Children
and Families to institute a quality assurance process that incorporates local, regional, and state level
Quality Councils. The Quality Councils process in place include®IDcase review of districts,
development of a district corrective action plan (CAP) based upon review results, and submission of
the CAPS to agency leadership. The DPQI Case Review and resulting exit report begin the CQI process
at the district and regiah levels. This process continues through the state level utilizing the Child
Welfare Oversight Team (CWO) to monitor child welfare data by state, region and district Each district
has a corrective action plan, which is sent to the regional Quality Cdomnpeview and monitoring.

The regional Quality Councils meet on a quarterly bases and have staff that represent each district and
each level of management including; child protective workers, supervisors, coordinators, youth service
workers, communityeyvices managers, and child welfare consultants. The Child Welfare Oversight
team is comprised of individuals on the state level, and key stakeholders, that can impact child welfare
in a way that the district and regions may not. The CWO team reviewsravidgs feedback on
stakeholder surveys. The team also reviews surveys for statewide trends and provides the feedback to
the regions and/or divisions. This data is given to the regional Quality Councils to process and
incorporate into their regional plams needed.

The DPQI unit also completes targeted reviews and related activities. For examipig FFY 2018
DPQI staff assisted in the merging of duplicate customers in the Family and Child Tracking System.
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This is being done to eliminate data quadityors and to prepare for conversion to the new automated
child welfare reporting system.

In addition to the data and information collected through the CFSR style case review process, DPQI
staff also collect additional information during the onsite resieWhis information includes such

things as if foster parents are notified of court hearings and MDTSs, if domestic violence is indicated in
the case, if services were needed in the case but not provided due to not being available in the area.
This informaton is provided in the exit summary reports and used for state planning purposes.

Have standards to evaluate the guality of services

Standards to ensure that children and families are provided quality services that protect their safety and
health, from redrral intake to the achievement of permanency, are deffipéeideral and state laws

and Department policy, athttp://www.dhhr.WestVirginia.gov/bcf/policy/Pages/default.aspx
Department outcome measures are based on federal requirements and state policy. Department staff
has access to an internal data dashboard that captures outcome data. This includes timeliness of
initiating investigations of child maltreatment compared tcatggned timeframe.

Regulations and standards for West Virginia foster homes and institutions can be found in Systemic
Factor G. Foster and Adoptive Parent Licensing, Recruitment, and Retention.

I n order to eval uat e t hancesittlzetaread of safefy,fpermanencytand i mp
wellbeing, DPQI utilizes the federal Child and Family Services Review process as a model to measure
and evaluate the st at-meatonepaeenst DPQIutlines the Janoary 2016 e a b
version of he Federal CFSRG8i t e Revi ew I nstrument (OSRI) as t
evaluating the quality of delivery of services to children and families. The OSRI evaluates the quality

of service delivery to children and families. Each review fefidhe guidelines established by the

Federal Bureau for Children and Families. Pairs of DPQI reviewers complete a review of the paper

and electronic records and conduct key case participant interviews in order to evaluate adherence to
policy and practicetandards. The goal of the reviews is to improve practice in order to achieve positive
outcomes for the children and families being served. The period under review covers a 12month section

of time going backwards from the start of the review date to 12hwagnmior. Preliminary case reviews

to collect information are done related to FACTS records only. From this, reviewers develop a list of
guestions and information needed to complete the CFSR review. DPQI review teams then conduct
interviews with designatedtakeholders including the case worker, parents, service providers,
placement providers, youth if age appropriate and any other parties who may have information relative

to the case review. DPQI reviewers also review the paper file for additional inf@nragtpart of the

review process and include this information in review findings.

After the cases are rated each case is debriefed. At a minimum, case debriefings are comprised of two
review teams and a DPQI program manager. During these debriefirgsatiags are discussed in
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relation to CFSR instrument instructions and clarification guides to ensure fidelity to the tool. DPQI
program managers then complete initial and secondary QA activities.

Identifies strengths and needs of the serdelerery system

The DPQI social services case review data provides for continuous quality improvement through the
identification of the districtés strengths and
district level to evaluate case practa®d assist districts in making improvements in the provision of
services to children and families. After completion of the CFSR style reviews, exit conferences are
held at the district offices where DPQI staff assists the district in interpreting this fsihle review.

At the exit conference, the data indicators, based on the 18 items reviewed, are discussed with the
district. The district is also provided with a comparison chart from their prior review. At that time, an

exit interview is conducted by ®Q | staff with the districtos ma
conference district management staff can comment on the factors that contributed to the strengths and
areas needing improvement. Additionally, districts are asked to identify which seneckEsirege not

available or accessible in the area. DPQI creates a list of base questions to be asked at all the exits. The
guestions are based on the previous Federal Fiscal Year data and the overall issues impacting practice
within the State.

The Criticallncident Field Review Team performs a detailed review of the facts and circumstances
surrounding the critical incident involving a child alleged to have been critically injured or died as a
result of abuse and/or neglect. This includes, but is not lintoteal review of current child protective
services, child, and family history of abuse and/or neglect, and a review of Department interventions
and services from external providers. Interviews are conducted with staff and external providers. A
search of ACTS is conducted to identify the CPS or YS history of the family. All Intake Assessments
are reviewed to determine if the screening decision follows code and policy. All assessments are read
to determine if the findings are correct and procedures fopletimg the assessment adhere to policy.

Case plans and safety plans are reviewed to determine if the plans appropriately address the identified
problems in the home. All case contacts are read to determine the quantity and quality of caseworker
interacton with the family. The team reviews all services to ensure requests were made in a timely
manner and the provider delivered the requested services. Through the review process gaps in service
availability and provision are identified. The findings are eexd at the quarterly critical incident
review meeting and the team determines if the child critical incident was due to abuse and neglect.

Provides relevant reports

DPQI staff utilizes the CFSR Online Monitoring System (OMS) developed by JBS International to
complete case reviews and develop relevant reports. The OMS is available for states to use not only
for the Federal CFSR, but also for continuous quality impr@rer(iCQI) purposes. The OMS is a
web-based application that provides DPQI staff the ability to complete case reviews and provide
relevant district, regional, and state level reports. Because the OMS is automated it reduces the risk of
reviewer error in comleting the OSRI.
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Following the social service review exit with the district management team DPQI completes a
comprehensive report on the results of the review. The exit summary report is provided to the district

for review and comments. DPQI providesstimformation to Children and Adult Services and the

Program Manager for Community Partnerships for the identification of service needs and development

of services. Districts complete a corrective action plan based on the identified areas needing
improvemat outlined in the exit summary. DPQI compiles the exit summary, data and corrective
action plan for each district and distributes 1t
Program Manager, Regional Director, Director of Training, FolRrogram Specialists, and
Department Leadership.

DPQI provides ongoing feedback to the Director of Centralized Intake Unit and the training staff
assigned to the unit. The Centralized Intake Unit utilized the results of the reviews to improve the
quality of the intakes and adhere to the fidelity of the screening process.

The Critical Incident Review Team develops recommendations for modification of internal procedures,
policies or programs of the Bureau for Children and Families; identifies progranomagerational

issues that point to the need for additional internal training or technical assistance; develops
recommendations for external stakeholders to assist in the effort to reduce or eliminate future child
fatalities through improved services taldren and families; and identifies community resources for
children and families that are needed but are currently unavailable or inaccessible. The Critical
Incident Review Team submits an annual report to the Commissioner of the Bureau for Children and
Families for presentation to the state legislature. The report can be fountigh:&vww.dhhr.West
Virginia.gov/bcf/Reports/Pages/default.aspx

Evaluates implemented program improvaem®measures

West Virginiabds quality assurance system utiliz
program improvement measures. The State utilizes CFSR style social service review data in
conjunction with theabtatbebsrepoatprofainlde d@dt an f
Automated Child Welfare Information System (SACWIS) in the development, planning, and
monitoring of Child and Family Services Plan (CFSP) goals and other statewide child welfare
initiatives.

As indicatedearlier, results of the social services reviews are used by districts to develop corrective
action plans. The comparison chart provided to the districts at the social services review exit
conferences, and discussion of the corrective action plan devedvpbd conclusion of the prior
review, allow management staff to evaluate the efficacy of the strategies for improvements that were
implemented.

The Centralized Intake Unit utilizes the results of the DPQI intake assessment reviews, along with
feedback fom external stakeholders, to improve the quality of the intakes and improve fidelity to the
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Safety Assessment and Management System. The information is also used to ensure uniformity in
screening decisions.

West Virginia intends to use state generateth dand information from its CQI process for PIP
monitoring and measurement of performance. Measurement of systemic factors will be by completion
of the key activities associated with each strategy associated with the factor. Measurement of CFSR
items and ssociated outcomes will be measured by completion of social services case reviews
completed by the Division of Planning and Quality Improvement.

Service Array

The Child and Family Services Review (CFSR) in 2017 found that the West Virginia serVitkedray
services to address substance abuse. The lack of adequate substance abuse services negatively impacts
child and family outcomes in the state. It was also found that providers of addiction services often have
wait lists and limited service availdiby in more rural portions of the state.

Other necessary services for children and families that were also noted as lacking included mental health
services for children, sex offender treatment, batterer offender treatment, autism support services, post
adoption services, kinship family support services, and housing.

The Service Array workgroup met several times in early 2018 to review data and information related to
the CFSR findings and to discuss the current status of services in West Virginiatiaumiegtings, the

group discussed several issues related to the determination of the availability of substance abuse services,
including the perceptions of stakeholders interviewed during the CFSR reporting that substance abuse
services were not availahleshen there was evidence that the development of substance abuse services
had been developed prior to and after the CFSR in 2017.
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county (from 1 to 55) for Drug Exposed Infants; Children Removed Due to Substance

Abuse; Overdose Deaths; EMS Runs with Naloxone Administration; and Opioid
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population) per GASCA Region (which is also the BBH Regions) for Detoxification,

Treatment Beds; Recovery Beds; and Doctors That Prescribe Buprenorphine to Medicaid

Patients.

During these meetings, and subsequent correspondence througiaik the Service Array workgroup
determined that DHHR staff and stakeholders may not know where to find service availability for
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substance abuse and other services an individual or family might need. West Virginia hasw 24

helpline (Help4WYV) staffral other stakeholders may need to know specifically how to assist those

needing help with addiction or mental illness. Help4WV provides free help securing a referral or
placement for treatmenhttps://www.help4wv.can. The members with the Bureau for Behavioral Health
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The Child and FalpiServices Review, Program Improvement Plaervice Array has been submitted.
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9 Family Support Services;

1 CommunityBased/Prevention Services;

9 Services that assess the strengths and needs of children and familidet@nchine other service
needs;

9 Services that address the needs of families in addition to individual children in order to create a
safe home environment;

1 Services that enable children to remain safely with their parents when reasonable; and

9 Services that help children in foster and adoptive placements achieve permanency.

The West Virginia Department of Health and Human Resources (WVDHHR), is the deligdaigdncy

for CommunityBased Child Abuse Prevention (CBCAP) activities. The Division of Early Care and Education
(ECE) within the Bureau for Children and Families (BCF) in the WV DHHR manages the activities funded by
the CBCAP grant. ECE is also resipén for coordination and administration of the Child Care and
Development Fund and the Head Start State Collaboration Office. ECE staff work closely with the Bureau
F2N) tdzof AO I SHEGKE GgKAOK AyOfdzZRSa . A Ndhdod Hote ¢ KNS S
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are coordinated through the state Early Childhood Advisory Council (ECAC).

Through CBCAP activities, WV DHHR works closely witbnP@hild Abuse West Virginia to coordinate
prevention efforts across the state to give children good beginnings by strengthening families and
communities. They work collaboratively to build awareness, provide education, and strive to keep children
free from abuse and neglect.

The WV DHHR funds and supports several child abuse prevention initiatives that use a combination of
CBCAP, Temporary Assistance for Needy Families (TANF), and MIECHV funds, state appropriations, and
private funds. These initiativesdlude In Home Family Education Programs (IHFEP), Family Resource
Centers (FRC), and Partners in Prevention grants to communities. These programs are considered an
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integral part of the child welfare continuum by building and increasing protective factatsetimable
parents and families to nurture and parent appropriately and connect them to concrete supports that
help keep families out of the child welfare system. Programs are community based and driven, with
advisory boards made up of program participargeyvice providers, and local leaders. Services are
available to any member of the community, regardless of income, and are voluntary.

Family Resource Centers

Twentythree Family Resource Centers across the state aid families and communitiesuipasetheir
O2YYdzyAlleQa ySSRa yR 3lLJA Ay aSNBAOS® Ccw/ aidl F¥F
and concrete assistance through food, baby, and hygiene pantries. Depending upon community need,
they also offer childcare, support groupsrpnting education, and play groups. Services are offered to

any family with children from prenatal through eighteen years of age. In State Fiscal Year 2020, the funding
allocation to the FRCs was increased to allow them to expand into unserved commimittesir

catchment areas and serve more families. This was made possible through TANF funds, and the programs
now have oversight from both ECE and Family Assistance staff.

Maternal Infant Early Childhood Home Visiting program (MIECHV)

While MIECHYV fund§¢ majority of IRHome Family Education Programs in the state, thirteen IHFEs are
jointly funded through CBCAP and MIECHV funds. Programs may choose from two ebaimtte
models, Parents as Teachers or Healthy Families America. These programs sydigraasiess family
strengths and needs, and enhance family functioning through trusting relationships, teaching problem
solving skills, and promoting positive paremftild interactions. They also educate parents and caregivers
on child development and connethem to referrals and resources.

Partners in Prevention

Partners in Prevention (PIP) is a community grant and networking program that focuses on preventing
child abuse and neglect. Fotfiyur PIP teams work to build protective factors within commusiténd
families by promoting local needssed activities with the cooperation of community members, local
organizations, policy makers, and parents.
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linkagesto one another and communicate frequently on joint programs and projects to reduce child
maltreatment and strengthen families and communities.

Also, the Bureau for Children and Families refers families to the Bureau of Medical Services for many
preventative services such as Birth to Three and Right from the Start. Workers make referrals to these
programs at the time of assessment.

Birth to Three
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WV Birth to Three is a statewide system of services and supports for children under age three who have

a delay m their development, or may be at risk of having a delay, and their famitg. Department of

Health and Human Resources, through the Bureau for Public Health and the Office of Maternal, Child and
Family Health, WV Birth to Three, is the lead agencyddr®of the Individuals with Disabilities Education

Act (IDEA), assures that family centered, communétged services are available to all eligible children

and families.WV Birth to Three partners with families and caregivers to build upon their shrery
2FFSNAYI O22NRAYIFGA2Y S &adzZLIL2NILAZ FyR NBaz2dz2NDOSa G2
To be eligible for WV Birth to Three services, an infant or toddler under the age of three can either have

a delay in one or more areas of their develagmor be at risk of possibly having delays in the future. A
child may have delays in one or more of the following areas:

Cognitive- thinking and learning

Physical moving, seeing and hearing

Social/emotional- feeling, coping, getting along with others
Adaptive- doing things for him/herself

Communication understanding and communicating with others

A child may also have risk factors such as a condition which is typically associated with a developmental
delay such as Down Syndrome or a combinationabbgical and other risk factors. Some of these factors
may include family stressors.

As a result of individualized supports and services families will know their rights, effectively communicate
GKSANI OKAf RQa ySSRAaZ I yR TKeShildwillidgntohshdteniprode®Rsodab @St 2 L
emotional skills and relationships, acquisition of knowledge of skills including language

and communication and use of appropriate behaviors to meet their needs.

Right from The Start

The Right from The Start (RFTS) Program is a home visitation program which provides targeted case
management and/or the provision of enhanced prenatal care sesvior Medicaid pregnant women up

to 60 days postpartum and infants through one year of agargeted case management in the RFTS
Program includes an Initial Assessment for prenatal or infant clients, development of an individualized
Service Care Plan resessed on an ongoing basis, depression screening, domestic violence screening,
tobacco/substance use screening, assistance with locating needed resources, education and counseling
programs for the mother, transportation assistance to medical appointmesmsl referrals as
needed. Enhanced prenatal care services include childbirth education, parenting education, health
education and nutritional evaluation/counselingfll services are provided by a registered nurse, licensed
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social worker or registered dieian. These services have the combined purpose to improve birth
outcomes and reduce infant mortality and morbidity in a higgk population with a medically focused
approach.

The Right from the Start (RFTS) Program has been delivering servicedingrbealth care for low
income mothers and infants aisk of adverse health outcomes for over two decadd$ie services are
FREE and support mothers, their new babies and their families by helping create a safe, nurturing home.

The Designated Care Gdmator provides professional, individualized, and comprehensive care that
empowers families to achieve the healthiest possible outcomes during pregnancy and infemey.
program empowers participants to choose lifestyles resulting in healthy families.

The RFTS is a carefully crafted and highly interdependent partnership with tertiary care centers, primary
care centers, local health departments, private practitioners and community agencies working with the
West Virginia. Its focus is the continuum of caredel. The RFTS coordinates services provided to high
risk, low income pregnant women through the second postpartum month and to Medicaid eligibte high
risk infants through age oneThe RFTS also helps provide access to other enhanced services, such as
parenting classes, transportation to medical appointments, smoking cessation programs and health and
nutrition programs.

Maternity Services

Maternity Services is limited funding of prenatal, delivery, postpartum and routine newborn hospital care
for low-income, medically indigent pregnant women who are determined to be ineligible for Medicaid,
have not insurance to cover obstetrical care, and have monthly income below 185% H®includes
minors and income eligible negitizens. Maternity Services mguire prenatal care is provided in the
standards outlined in the American College of Obstetricians and Gynecologist guidelines.

Maternity Services also acts as a guarantor of payment for initial prenatal exams and associated
laboratory/diagnostic test.Maternity Services is the payer of last resol.the client is approved for
Medicaid or another thirgbarty source, the practitioner is paid by that source.

The Drug Free Moms and Babies (DFMB) Project is a comprehensive and integrative medical and
behavioral health program for pregnant and postpartum women. The project supports healthy baby
outcomes by providing prevention, early intervention, addiction treatment, and recovery support
services.

This project is supported through funding from West Virginia Department of Health and Human
Resources, Division of Behavioral Health and Health Facilities, the WV Office of Maternal, Child, and Family
Health, and the Claude Worthington Benedum Foundation.
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Key Project Aspects

1 Screening, Brief Intervention, Referral and Treatment (SBISEryices integrated in maternity
care clinics
1 Collaboration with community partnergor the provision of comprehensive medical, behavioral

health, and social services

1 Long tem follow-up for two years after the birth of the baby provided by a recovery coach. In
addition, home visits and other services to help women maintain sobriety and access needed resources
are provided.

1 Program evaluatiorof effective strategies for iderf{iing women in need, preventing addiction
and abuse, treating women with substance abuse problems, and delivering recovery coaching services.

1 Provider outreach educationo other maternity care clinics in West Virginia to facilitate the
duplication of sucessful model programs.

Family Resource Networks

The Family Resource Networks (FRNs) are organizations that are responsive to the needs and
opportunities in West Virginia communities. Partnering with citizens and local organizations, the FRNs

provide indiect services, including managing, supervising, and coordinating a variety of programs and

initiatives in their respective community. The FRNs work with the Family Resource Centers where direct
services are provided.

LY wmMpopZ GKS 2 7F7T&dbifet ¢h Thildiek Sind Fan@i&s NufgptidiEiia fedstate

partnership agreement whereby a small portion of federal Medicaid administrative funds, and other
federal funding sources would be weavailable to help support local assessment of negldsning, and
NE&2dz2NOS RS@PSt2LIYSyid o0& 2Sad +ANBAYAlIQa ClYAfe wS

The fortyda S@SYy onT0 ClFYAf&@ wSa2dz2NOS bSig2N) dive ®BEwWb a0 =
counties are organizations that understand and are responsivldmeeds and opportunities in West

Virginia communities. Partnering with citizens and local organizations, the FRNs organize and mobilize
activities that support innovative projects and provide needed resources on upfront prevention and
intervention appraches that contribute directly or indirectly to the health and safety of the Medicaid
eligible population.
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The FRNs have a resource directory for each county in West Virginia. Through a Benedum grant, the
Alliance of Family Resource Networks (WVAFRN) and Marshall County FRN has developed a central
website. The website will include a link to each of the FRatsxill include their resource directories and
current events. The West Virginia Alliance of Family Resource Networks (WVAFRN) website is:
http://wvfrn.org/ and a quick directory can be found on this same websitéd@g://wvfrn.org/quick-
directory/ .

¢tKS GKNBS 1S@ |ljdzZyadAdriAdS AYyRAOFG2NER o0Sf2g R2Od2
Medicaid program. These indicators are: 1) Strategies to addressoildobacco and other drug

prevention and intervention; 2) Strategies to address child and family safety and wellbeing prevention

and intervention; and 3) Strategies to address economic and poverty prevention and intervention.

9 Alcohol, Tobacco and other dg prevention and intervention activities
Forty (40) of the forsd SPSY o6nTU0 ClFYAf& wSaz2dzaNOS bSGg2N] a
five counties) were involved in alcohol, tobacco and other drug prevention and intervention
activities. During the d$cal year, July 1, 2017 through June 30, 2018, the Family Resource
Networks were involved in approximately two hundred feeight (248) activities related to
alcohol, tobacco and other drug prevention and intervention.

1 Child and Family Safety and Wellbgin
Al forty-a S@SyYy ont0 ClFYAf& wSaz2dz2NOS bSig2Nl a& 6 NBLINS
involved in child and family safety activities. During the fiscal year, July 1, 2017 through June 30,
2018, the Family Resource Networks were involved in apprately nine hundred, sixty (960)
activities related to child and family safety.

1 Economic and Poverty
Forty-five (45) of the fortyd S@SyYy onT0 CFYAf & wSaz2dz2NOS bSiag2N]
fifty-five counties) were involved in economic and povextjivities. During the fiscal year, July
1, 2017 through June 30, 2018, the Family Resource Networks were involved in approximately
three hundred, sixteen (316) activities related to economic and poverty activities.

Expanded School Mental Health Approa(EBSMHA)

The Expanded School Mental Health Approach (ESMHA) is an integrated approach that builds on core
services typically provided by schools. It is a threed framework that includes the full continuum of
mental health prevention, early intervewin and treatment services. The four expected outcomes of this
approach are reduced barriers to learning; improved academic performance; improved attendance; and
improved school functioning/behavior. Currently there are 40 ESMH sites in 20 counties.
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Trauma Informed Elementary Schools (TIES)

Traumalnformed Elementary Schools (TIES) is a program designed to bring tigfonmaed services to

early elementary school classes, f¢e¢hrough grade 1. TIES is nationally recognized, and research driven.
The TESINR AN Y Aa TFdzyRSR o6& GKS /[t dzRS 22NIKAy3Il2Y
Behavioral Health for the 2038 school year.

The goal of TIES is to bring early intervention to children who exhibit symptoms of chronic stress, or
trauma, in the clasroom, symptoms that interfere with the child's ability to learn, such as disruptive,
defensive, or withdrawn behavior. Schools receive training; have a resource liaison available for
consultation and parent education; and receive a therapeutic toolbox#®e classroom.

For children in need of treatment, Crittenton can work collaboratively with the school and the child's
family to build an integrated environment that helps the child developr=gtilation skills. Crittenton is
currently partnering withelementary schools in Hancock, Ohio, Tyler and Wood counties. Sustainability
planning is underway to extend TIES beyond the 28 8chool year.

Services that assess the strengths and needs of children and families and determine other service needs

Transformational Collaborative Outcomes Management (TCOM)
Transformational Collaborative Outcomes Management (TCOM) is a framework that includes the

philosophy, strategies and tools to address the needs of those served by youth placedoistate
facilities or returning from existing outf-state placements. TCOM includes a structured assessment that
directly informs service/intervention planning which includes the Family Advocacy and Support Tool
(FAST), the Child and Adolescent Needs and Streng&i$S)jCand the Adult Needs and Strengths
Assessment (ANSA). The TCOM tools provide effective dewiaking at every level of the system
because it involves a shared understanding of the current needs and strengths of children, youth, and
caregivers.

TheWV FAST will support effective interventions with the entire family and be utilized by the DHHR Youth
Service Workers who are involved with the Youth Services Program. The WV CANS will be utilized when
a child is being placed owoff-home and utilized tymially by service providers.
In 2018, the following was continued:

1 Experts Training (trainiatpe-trainers);

9 Automated certification process;

1 All DHHR Youth Service Workers trained on the use of the WV CANS and received annual

certification/recertification;
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1 The CANS Algorithms used for decisions for placement and treatment in the Safe at Home West
Virginia wraparound program, the Regional Clinical Reviews and theftate Clinical Reviews;
and

1 Promoted the Family First Prevention Services Act (FFR@AJCIOM model for Youth Service
staff that include a Family Assessment (WV FAST) and the Case Plan to identify both the child as
a "candidate" and specified services as required by FFPSA.

Services that address the needs of families in addition to dudivchildren in order to create a safe home
environment

Safe at Home West Virginia

2 S30G + A NB ABW4diver lemonktiatiors projeet, Safe at Home West Virginia, aims to provide
wraparound behavioral health and social services to 12 tgelat-oldswith specific identified behavioral
health needs who are currently in congregate care or at risk of entering congregate care. TheHitle IV
Waiver allows the existing level of funding to be refocused on wraparound comrrhasgd services to
achieve beter outcomes for children and families which are aimed at returning and keeping children in
their communities.

Some of the most common successes achieved by youth and families as reported by stakeholders in
interviews in August 201®ereimproved grades athschool attendance, improved behavior or emotional
regulation, youth sobriety, youth taking responsibility for themselves, healthier family and peer
relationships, living in a safer location, increased parenting skills, and achieving permanency.

Local Coddinating Agencies did particularly well in developing high quality Wraparound and Crisis Safety
Plans, where the content of those plans demonstrated a strong adherence to the wraparound model.

At twelve months, Safe at Home youth were more likely to haterned home from congregate care
than youth from the historical comparison group; spend less amount of time in congregate care than do
the matched comparison youth, and at a statistically significant rate; and more likely to return to their
home county han youth in the historical matched comparison group.

When youth do need to enter foster care, Safe at Home youth are more likely to be placed in a relative
home, and at a statistically significant rate. Safe at Home youth are also more likely toy rasinif
compared to cohorts at a statistically significant rate.

Socially Necessary Services
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Socially Necessary Services (SNS) are services provided to children and families which are necessary to
LINE A RS F2NJ GKS OK A Wwal-being, but afe Dt éovered #& dutyhMgdicyidd Bo buily” R

in accountability and control cost, the SNS program is being revised. The SNS Redesign will deliver the
following:

A The most appropriate services to meet the needs of our children and families;
A Reunification and family preservation services are targeted,;
A The cost of the services is controlled to only meet the needs of children and families; and
A Ensure appropriate monitoring and oversight of services and providers.
In 2018, the following was initiat as part of the SNS Redesign:
A DHHR entered into agreements with active SNS providers;
A A Gap Analysis was conducted of all SNS providers to gather information on what SNS services
are being provided and where these services are located;
A A Request to Beecoe an SNS Provider process was developed to ensure that potential SNS

providers are providing services in locations where they are needed based on the gap analysis
and recommended by the county Community Service Manager and Community Collaborated.
TheinP NY I A2y kR20dzYSy il G4A2y gAft 06S aSyid G2 GKE
Office of Children and Adult Services, Regulatory Management Unit for approval.

A The process is being piloted with a potential agency to ensure the process, that willeincl
the gap analysis/data works well (Project Hope).

Socially Necessary Services Retrospective Reviews

Each provider chooses which individual services they want to provide so the number of agencies differs
per service.

Providers may decide not to offer specific service after receiving below 80% and/or may not have
received a referral to provide a specific service that scored below 80% by the next scheduled review.

Review rounds are i8ionth cycles. Therefore, a provider scoring less than 80% on disgecvice may
not have reached the sonth rereview prior to this report.

Providers whodll below 80% for a service, during their normal review pedoaplacedon probation for

each service category that did not meet the 80% rule. At the endeoptbbation period, each provider
goes through a follovup review on the service (s) not meeting the 80% rule. If a provider falls below 80%
on the services a second time, then the seniadosed for that provider.
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Of significant need iSafety Servas The Service Array Workgroujfill assesshe issues why providers
are having difficulty providing these servigg®mptly andappropriately.This array of services will be
unbundled in the new Comprehensive Child Welfare System.

Services that enable children to remain safely with their parents when reasonable

Office of Drug Control Policy

In 2017, House Bill 2620 was signed into law creating the Office of Drug Control Policy (ODCP). Under

the direction of DHHR Cabinet Secretary Bill J. Crouch, the ODCP leads development of all programs and
services related to the prevention, treatment anetiuction of substance use disorder, in coordination

GAGK 511 wQa . dzZNBFdza FyR 20KSNJ adGFdS8S F13SyoAasSaod ¢KS
adzoaidlyoS I'yR 2LA2AR | 0dzAS® ¢tKS h5/t gArakKSa G2 S
mothers and babies born addicted to substances and opioids and develop treatment beds for substance

use disorder through the Medicaid waiver.

Project Hope for Women and Children

Project Hope offers a safe living environment for new or expectant mothefersigf from substance use
disorder and their children. The project provides women with the treatment and recovery resources
necessary to facilitate longrm wellbeing. Other services include mediatiansisted treatment, job
placement and training, anspiritual counseling.

The project offers 18 singfamily apartments that include two or three bedrooms, one bathroom, a living

room and kitchenette with laundry facilities on site and support staff available 27/7.

This recovery initiative complements stiing projects, such as Health Connections, Cabell Hospitals

al G SNYI ¢ hLIA2AR aSRAOFGAZ2Y {dzLJLI2 NI o6aha{0X al NBKI
bal!w/ 0 FYyR [Afe&Qa tfl OSo

L dzNBlEdz F2NJ . SKEGA2NI I SHEGKSE / KAt RNBYQa 2 NI LI NP dzy R
CKS /KAfRNBYDAKaBSWNILE NRBdzyR AYAGAIGAGS 2F 511 wQa
Y2RSE SR I FGSNI GKS briA2yrf / KAfRNBYQa 2 NI LI NP dzy R

Mental Health Wraparound is to prevent eaf-home placement of children with seus emotional
disturbances and have them thrive at home with their families and in their schools and communities.
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Raleigh, Marion, Harrison, and Berkglby five agencies (Braley and Thompson/ResCare, National Youth

' RP20FGS t NRPAINFYZ bSOO0O2> t NBalGSNIZ YR Caw{0®d LY
Health Wraparound Program had 118 referrals. Of these, 43 were accepted into theSGhitdl&
Wraparound Program. Of the 75 not accepted, 39 did not meet eligibility requirements, 18 were unable

to be contacted after numerous attempts, 12 of the parents declined the voluntary services, and four

were not accepted during a brief period of fundi transition. Any referrals not accepted received
NEO2YYSYRIGAZ2YA YR NBFSNNIfa F2NJ 20KSNJ AaSNBAOSa

¢tKS F2ft26Ay3 INBE FTAYRAYyIA F2NI / KAtftRNBYyQa aSyidlt
24 or 52% are male;

16 or 35% arage 11 or younger;

4 or 9% have been adopted,

8 or 17% are in the care of a relative/guardian;

Ho 2NJ pn 2 2F GKS&AS | OOSLIISR NBFTSNNIfa gSNBE Ay
11 or 24% of accepted referrals are children who havéntailectual/developmental disability

(IDD) diagnosis in addition to a serious emotional disturbance (SED) diagnosis and are not eligible
for IDD Waiver or have not applied for IDD Waiver;

1 6 or 13% have a diagnosis of Autism;

1 39 or 85% receive Medicaid; @n

1 12 or 26% have a parent incarcerated or a parent with a history of incarceration.

=A =4 =4 4 -4 4
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risk of placement in their homes and communities by providing indiVizked, strengthbased, trauma

focused, communitypased planning and intensive intervention that safely preserves family relationships

and empowers children and families to help meet their own needs.

| KAt RNByQa a20AfS /NAarAa wSalLkRyas

/| KAt RNXB Y s Respoist it QirrehtJha two pilot areas. United Summit Center serves Barbour,
Braxton, Doddridge, Gilmer, Harrison, Lewis, Marion, Monongalia, Preston, Randolph, Taylor, Tucker, and
Upshur counties. FMRS serves Raleigh County and surrounding #WeatiNirginia.

The program links children and their families/caregivers to services in the community, involves families in
GNBFiYSyidis YR I @2ARa&a dzyySOSaalNE K2ALRAGFEATIIGAZY
Response has served 445 dhéin/youth. Of the 928 crisis calls taken, 345 were managed by phone, 566
required an irperson response, 335 crisis plans were completed.
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Services thiahelp children in foster and adoptive placements achieve permanency

Regional Clinical Review Teams, @itState Review Teams, and Conference Calls

The Regional Clinical Review Process is a coordinated effort to provide a comprehensive and coordinated
clinical review of designated youth. The process has several steps to assure that the review is objective,
thorough, and includes a standardized assessment tool utilized in all reviews. The role of the review
LIN2E OS&da Aa G2 ARSy(Atkeament End permafescy me@ddzird ahd ser@edal BB y
NBaz2dNOS (2 (GKS @2dziKQa AYRAGARAzZ f adzZ GARAAOALI AY
The goal is to determine that the type and level of services matches the treatment and permanency needs

by evaluating that:

f Thecard SAYy3 LINPGPARSR YSSia GKS &2dz2ikQa lFaaSaasSR
CKS FlILOAtAGE 6KSNBE (GKS @&2dz2ikK A& LXIFOSR KFra GKS

I The youth and family/legal guardian are involved in the treatment and their input is being
considered in the treatmer&nd discharge planning process;

f 5A4a0KFNBS LXIyyAy3d A& 200d2NNAy3I FNRBRY (GKS GAYS
and

1 The identified discharge plan is detailed and specific and addresses continued treatment and

permanency needs.

=

Each DHHR Regi has one team consisting of community members that represent group residential
facilities, psychiatric residential treatment facilities and acute care hospitals, treatment foster care, Safe

FG 12YS FyYyR [/ KAftRNBYQa aSydl t ylnerta ie&lth éeMdrs_.ikndl2 dzy R
agencies working with youth with intellectual disabilities. Individuals with expertise in certain areas may

be called upon occasionally. This team participates in Regional Clinical Review Tearfi§tétetReview

Teams and adference calls.

Regional Clinical Coordinators (RCC) assist and coordinate the activities of the Clinical Review
Team/Process by establishing working relationships with community partners and ensuring that the
Clinical Review Process is completed as reedliin the established protocols and timeframes. The RCCs
also provide resource awareness and system navigation to families, probation staff, therapists, social
workers, and other service providers responsible for developing individualized, pesstered
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status.

In 201718, there were 16 children reviewed by Regional Clinical Review Teams, 148 revieweebby Out
State Review Teams, and 98 reviewedGamference Calls.

Bureau for Juvenile Services (BJS) ConferenceNGadtings

Senate Bill 393 required DHHR to establish-secure facilities for the rehabilitation of youth status
offenders. Therefore, all youth who were status offenders at Roldestl $a secured facility) had to be
transitioned to an alternative placement. After a meeting regarding a youth whose 1Q was 44, and in need
of a specialized placement, the West Virginia Division of Corrections and Rehabilitation, Bureau for
Juvenile Serges (BJS) and other stakeholders began having conference call meetings on June 29, 2017,
to discuss alternative placements for vulnerable children who have special needs and who have been
placed within the Bureau for Juvenile Services. These calls hatmeuszhthrough 2018.

A total of 181 youth has been staffed. Thirteen of the 181 youth had duplicated reviews for a total of 168
unduplicated youth being reviewed. Currently there are 21 youth on the review list.

The ages of the youth are: youth §€ars and under (62); youth 13 to 14 years (64); youth 15 to 17 (54);
and youth 18 years and older (1).

Placements: youth istate (66); youth oubf-state (46); youth remaining in their own home with services
(39); youth committed to Bureau (8).

A total of 106 youth was identified Intellectually/Developmentally Disabled. Fbrge were below an

Intelligence Quotient (IQ) of 70; 41 were Borderline-8B0IQ); and 22 were within the Autism Spectrum.

The weekly conference call participants inclsteff and administrators from Bureau for Juvenile Services;

511 wQa . dzNBldz F2NJ / KAf RNBY YR ClFYAftASAE wS3IA2y L f
51 1wQa LYOGSNBOGFGS /2YLI OG0 tftFOSYSyld 2F /KAt RNBY
Services; PSIMED (mental health provider); Supreme Court of Appeals of West Virginia, Division of
Probation and Division of Children and Juvenile Services; West Virginia Department of Education,
S5AOSNBRAZ2Y YR ¢NFYYyAaAGA2YNTI NRPARI CRA{ PEA { IRQKY LMNER 65 101

Court Improvement Program: Support for Multidisciplinary Treatment (MDT) Teams

Provider Input at MDT and Court Hearings
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began addressing a concern regarding service providers not receiving notifications/having input at
Multidisciplinary Treatment (MDT) meetings and Court Hearings. Although the lack of notifications to
providers for MDT and Court Hearings app® be isolated, BCF and CIP took the following steps:

1 The DHHR staff were notified that notification to MDTs and Court are required and that when a
provider cannot attend, the monthly reports by providers can be shared at MDT and Court
Hearings to allovthe provider to have input.

1 The CIP and DHHR managers will develop a survey for DHHR staff to identify where MDTs are
working well and where improvements are needed.

Educational Input at Multidisciplinary Treatment (MDT) Teams

On May 2, 2018, a Memandum signed by Honorable Gary Johnson, Administrative Director, Supreme
Court of Appeals of West Virginia, Steven Paine, West Virginia State Superintendent of Schools, and Bill J.
Crouch, Cabinet Secretary, West Virginia Department of Health and HursaorBes (DHHR) and sent

to West Virginia County Superintendents of Schools and DHHR Community Services Managers.

The Memorandum recognized the legal mandates and the importance for educators at the MDT meetings
and a commitment for the notification and paipation of school officials at Multidisciplinary Treatment

Team meeting.

Child Placement Network

The West Virginia Child Placement Network (WVCPN) was launched in 2005 as a centralized resource for
identifying daily placement availability for childrerhen they cannot remain in their own homes. In

August 2006, the WVCPN was awarded the 2006 State Information Technology Award in the Government

G2 D2OSNYyYSyid OFGS3a2NED® LYy WIFydzZZ NE wnnys GKS GcClI
Rar@So0a0T | OOSLIWISR 3SAT YSydaltT LKeaAOIfT FyR O2dz
began featuring redime data, export options, and the ability to refresh the data contained in the report

to the current second. In February 2012, the gfoR SNJ G @ LISS G ¢ NI YAAGA2Y Lt [ A D)
the WVCPN has 76 participating facilties. The WVCPN website address is
http://iww.wvdhhr.org/wvcpn/.

The West Virginia Adult Behavioral Health Placement Network

The West Virginia Adult Behaviora¢dith Placement Network is a centralized resource for identifying
daily availability of residential crisis, group home and treatment services across West Virginia for adults
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with mental health and/or substance abuse issues. There are currently 94 liceasace agencies that
provide regular updates about bed vacancies, with additional detail about accepted ages, gender, and
type of behavioral health challenge. The website also provides updates on new facilities or expansions in
services as available. Thwebsite is intended to be a source of information for those seeking available
resources throughout West Virginia. To access the West Virginia Adult Behavioral Health Placement
Network, visithttp://www.wvdhhr.org/wvabhpn/.

Implementation of Every Students Succeeds Act (ESSA): Focus on Foster Care Children

A memorandum was provided to West Virginia County School Superintendents and DHHR Community
Services Managers from the Honorable Gary Johnson, Statei@epdent of Schools Steven L. Paine,
FYR 511w [/ FoAySdid {SONBGINER . Aff / NRddzOK 6KAOK adl i
protocol that works best for each county in adhering to ESSA, West Virginia law, and this commitment to
2dzN) a U OKBEQRNEY ¢

The Education of Children in Gof:Care Advisory Committee developed a guiding tool on conducting
MDTs. Additionally, the agreement for the exchange of data as required by ESSA was finalized.

The West Virginia Department of Education (VIEYE3 reviewing exemplary programs to close the gap for
children in foster care.

In the 201718 school year, the WVDE, Office of Diversion and Transition Programs collected data from
the following:

6,109 educational records with the DHHR, FA®ZT&base for children in owdf-home (OOH) care
6,082 children had attendance records in WVEIS
3,023 children of the matches are assessment eligible (gra@esn@l grade 11)
2,652 children had assessment records
There were 369 missing assessment fromitdkgstudents
General Summative Assessment Results for grad@safd grade 11 are measured by five
categories: Exceeds Standard; Meets Standard; Partially Meets Standard; and Does Not Meet
Standard.
9 OOH student scores were lower in English/Language Add/mthematics for all grade levels (3
5th grade, 68th grade, and 11th grade).
1 Proficiency Breakdown: Although most children in OOH care did not meet expectations, data
indicated that some students did not take tests in English/Language Arts or Mathematic
1 The participation Rates for children in OOH care was lower in each area than English Language
Learners (ELL), Low SeEiconomic Status (SES) and Special Education (SPED).

=A =4 =4 4 -4 4
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1 Attendance Rates: OOH students were equal to Low SES and SPED at 92%s, \Alhetbar
students reflected 93% and ELL 95% participation rate.

In addition, the role of the local schools and the DHHR county offices, ensures collaboration,
communication, and implementation of Every Students Succeeds Acts (ESSA). This istibibildypd

the DHHR Community Services Manager (CSM) and/or designee to ensure these partnerships are made
and maintained.

The West Virginia Adult Drug Courts Program

The West Virginia Adult Drug Courts (ADC) Program is a cooperative effort of thrakjusiice, social

service, substance abuse treatment, and law enforcement systems. The ADCs are established in
accordance with the West Virginia Drug Offender Accountability and Treatment Act (West Virginia Code

8§ 6215-1, et seq.) and are designed angenated consistent with the National Association of Drug Court
Professionals, key ingredients of the Drug Court model (known as the Ten Key Components (NADCP, 1997)
which became the core framework not only for Drug Courts but for most types of prediéing court
programs. The West Virginia ADC is operated under policies and procedures established in consultation
with the Supreme Court of Appeals of West Virginia. All ADCs use eviaesextreatment approaches

and assessments and are to be evaluatadually.

Program components include intensive supervision; frequent, random, and observed drug testing;
meetings between participants and their probation officer; counseling sessions for participants; court
appearances for participants; and community seev

The program seeks to achieve a reduction in recidivism and substance abuse among offenders and to
increase the likelihood of successful rehabilitation through early, continuous, and intense treatment;
mandatory periodic drug testing; community supisign; appropriate sanctions and incentives; and other
rehabilitation services, all of which is supervised by a judicial officer.

For State Fiscal Year 2018 the average annual cost per drug court participant was $3,814 as compared to
$19,425 in the Regia@h Jail or $26,081 in a Division of Corrections and Rehabilitation prison. These costs
include intensive supervision, treatment, case management, and drug testing.

As of June 30, 2018, there were 28 operating ADC programs comprising 34 individuat@eenitsy 46
counties.

The West Virginia Juvenile Drug Court Program
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The West Virginia Juvenile Drug Court (JDC) Program is a cooperative effort of the juvenile justice, social
service, substance abuse treatment, law enforcement and educatistems.

JDCs are established in accordance with West Virginia Codé-82® and are designed and operated
consistent with the developmental and rehabilitative needs of the juveniles and operate under uniform
protocol and procedures established by thepB&me Court of Appeals of West Virginia.

The program seeks to divert natiolent, juvenile offenders engaging substance abuse from the traditional
juvenile court process to a neawversarial, intensive, individualized outpatient substance abuse
treatment process which includes parental involvement and cooperation. All JDCs use exbdsade
treatment approaches and assessments and are evaluated annually.

Program components include intensive supervision; frequent, random, and observedtesting;
meetings between juveniles and probation officer and parents and probation officer; counseling sessions
for juveniles and for families; court appearances for juvenile and parents; and community service.

For State Fiscal Year 2018, the averagemasyouth was $1,057. This cost includes intensive supervision
and individualized treatment services and includes services to the family. This contrasts with the
approximately $110,000 annually in a residential or correctional facility placement. Wseee291
participants served by the JDC programs for State Fiscal Year 2018.

As of June 30, 2018, there were 16 operational JDC programs.

Family Treatment Court

West Virginia is going to use the Family Treatment Court model to address cases entechitfithelfare

system that allege child abuse or neglect involving parental use of alcohol or other drugs. The family
GNBFGYSyld O2dzNIiQa YA aaiaA 2beinglolichildrén atdyfasotieNgareniskaSiabe ¥ S &
option to reunify with their cHdren. A family treatment court does this by providing children and parents
with the skills and services necessary to live productively and establish a safe environment for their
families. The court partners with child protective services and an arragreice providers for parents,
children, and families. The Family Treatment Court includes an interdisciplinary team working together to
address the complex issues facing families affected by substance use disorders. Family treatment court
draws on best factices from the treatment court model, dependency court, and child welfare services to
effectively manage cases within ASFA mandates. In this way, family treatment court ensures the best
interests of children while providing necessary services to parents

Transitioning Youth from Foster Care
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In 2018, the Commission to Study Residential Placement of Children, Service Delivery and Development
6{550 22NJ] ANRdzL dzLJRI 6SR GKS LGQa ae& az2@S ¢l fftSi
LiQa eS8 ¢aSH a A G So ¢tKS LiQa a& a2@S 6So0aradsS Aa | L
support them as they transition to adulthood. The website includes the Readily at Hand checklist of key
documents and experiences needed as youth transiticadiglthood. Youth can set up their own account,
track their own progress, add notes, and save their information as they move through the checklist.
The following related goals are underway or have been achieved:
1 Readily at Hand, http://www.itsmymove.orgh.php, is an online and printable checklist of
essential skills and experiences and links to information about needed documents. Updates to the
website are currently underway.
f  Youth who are transitioning to adulthood are provided the desk guide and v@alleNR T2 NJ (G K S
My Move website, www.ltsMyMove.org/raf.php. The wallet cards have been updated to include
I al0ly O2RS GKIG fAyla G2 LGQa aeé az2@S FyR wSlt

O«

West Virginia Interagency Consolidated Oat-State Monitoring

The West Virginia Istagency Consolidated Oaf-State Monitoring process continues to ensure children

in foster care and placed outside of the state of West Virginia are in a safe environment and provided
behavioral health treatment and educational services commensurateDHRR and WVDE standards.

The following summary outlines the 2018 enftstate monitoring visits. While violations are noted, each
facility also had positive programming aspects and is working on weaknesses through corrective action
plans:

1 Hermitage Hall, Nashville, T'his was a return visit completed in January 2018. The facility was
previously reviewed in November 2016 and since that time had four requests for investigations.
Educational weaknesses identified included teacher certifinassues; wide spans of grade levels
in elementary and middle grade classrooms; lack of Career Technical Education (CTE) options; lack
of structure leading to excessive restraints; no continuum of services for students with disabilities;
expired IEPs;cheduling issues; and confusion about the rights of parents who retain educational
rights.

1 Devereux, Viera, K- The review was completed in March 2018. No major violations were found
¢ Devereux has a very low turnover rate of employees with many in thea and on the
treatment, team employed for more than 20 years. Strengths identified include teachers are
certified in special education; classrooms are observed four times per week through observation
rooms; excellent technology availability and usesstn plans are standafshsed and contain
quality instruction; educational field trips are provided monthly; and outdoor recreation
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opportunities are provided for students. A change in Florida State Standards no longer requires
CTE coursework to graduatd.herefore, Devereux currently has no CTE programming in place
where formerly they had an oesite cosmetology program. The facility administration was
encouraged to develop partnerships for students to participate in commdoased
opportunities for workexperience and career planning.

1 George Junior Republic, Grove City ¢PAfollow-up visit was conducted in March 2018. A DHHR
team along with one WVDE representative visited George Junior to determine progress since the
placements to this facility wersuspended in January 2015. The team had the same concerns
after the visit regarding treatment of WV youth, details of programming and attitude towards
feedback and discussion regarding changes that should be considered.

1 Timber Ridge, Winchester, Virgii& review was completed in May 2018. Corrective Action Plan
includes work toward improving teacher certification issues, IEP Services, Transition Services,
including a focus on the lack of CTE offerings, and Notification to Transition Specialist ofrigpcom
Discharges to provide support and planning with the home county in West Virginia.

1 Natchez Trace, Waverly, TM review was completed in September 2018. Corrective Action Plan
includes work toward improving teacher certification issues, IEP Sergiaession of FERPA
training to school staff, and Notification to Transition Specialist of Upcoming Discharges.

1 Foundations for Living, Mansfield, OhioA review was completed November 2018 (reports
pending). Weaknesses identified include no CTE progoéfered due to acute care in sdifarm,
trafficking, drug and alcohol treatment, and mental health concerns.

Agency Responsiveness to the Community

The Division of Planning and Quality Improvement (DPQI) utilizes Child and Family Service (CFSR) style
reviews to evaluate case practice with children and families. Specifically, to the WV Service Array, the
DPQI identify service gaps through the reviews and focus groups with parents, youth, and stakeholders.

In addition to the Division of Planning and Qualimprovement (DPQI) process, the West Virginia
Community Collaborative Groups (Collaboratives) identify and address service gaps in their communities.
¢CKS /2ttF02NI0AQPSa ¢gSNBE 2NARAIAYylLIEte F2N¥SR Ay (KS
assessment over specified geographical areas. In 2014, West Virginia was federally approved by the
Administration for Children and Families to develop theEldemonstration project (known as Safe at

Home WV). As part of Safe at Home WV, Community Cadi@amgroups play a key role in identifying

these communitybased services and, if needed, assist in developing services based on the needs of the
OKAft RNBY YR FFYATtASAE Ay (GKSANI O2YYdzyAdGeo ¢tKS /
chidren atrisk of being placed in owdf-home care and keeping children closer to their families and home
communities when they must be placed eafthome.
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The Collaboratives are expected to provideabinual reports to the Department of Health and Human
Resources (DHHR), Bureau for Children and Families (BCF). However, not all Collaboratives provide these
reports, they are not always provided consistently, the reports are not reviewed through a formal service
development plan, the DHHR, BCF does not lsaMemorandum of Understanding that formalized this
relationship, and the information is not included in a formal service delivery and development plan for
identifying service needs and gaps.

Although the Collaboratives continue to meet, some Collaboratide not consistently provide
community data reports on the service needs and gdj® needs and gaps are reported to the four
Regional Summits as well as the Regional CQI team. Community Service Managers are mandated members
of each of these team3heyare to notify their Regiondbirectorof these gaps in service and the Regional
Director is to report the information to Bureau for Children and Families Leadership.

The Bureau for Children and Families has notified newer Community Services Managers of the
responsibility to participate in each of these groups and their responsibility to make their Regional
Director aware of any information shared at the Summits.

Communication and Dissemination Process

The Family Resource Networks (FRNSs), currently detleopamily Resource Directories for each of the

fifty-five counties in West Virginia annually. The FRNs support and promote the collaboration of all
citizens in order to develop strategies for communities to succeed. Recently, the FRNs began putting thei
directories on a central website. This website was possible because a Benedum grant that was awarded

to the Marshall County FRN. The Bureau for Children and Families recently required, as a part of the FRN
Contract, the FRNs to utilize the central websis their resource directory. WV does need to develop a

a0l yYRIFINRAT SR LINRPOS&aa T2NJ GKS CcwbQa GKIFG At | RRNJ
the website needs to be updated and monitored.

In January 1, 2018 through June 30, 20&8es (7) of the thirteen (13) Community Collaboratives (Family
Central; Family Southern; Family Ways; Little Kanawha; NicWgaster; Fayette/Raleigh; and Upper
Potomac) reported for theJanuary 1, 2018 through June 30, 208@nnual report. Of the seve(7)
Collaboratives that reported, five (5) reported that they were addressing substance abuse issues and five
(5) reported addressing foster parent recruitment/retention.

In July 1, 2018 through December 31, 2018, nine (9) of the thirteen (13) Comi@ohéhoratives (Family
Central; North Central; Nicholdebster; Family Ways; Upper Potomac; Family Southern; South Central;
Raleigh/Fayette; and Greenbrier) reported for thely 1, 2018 through December 31, 20b&nnual
report. Of the nine (9) Collabatives that reported, eight (8) reported that they were addressing
substance abuse issues and four reported addressing foster parent recruitment/retention.
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Other issues that were being addressed by the Collaboratives during the 2018 calendar year were:
Respite/Wraparound; Increasing Collaborative Membership/Key Partners; School Based Behavioral
Health; Family Support/Basic Needs; Family/Youth Mentoring and Support; Support for Safe at Home WV
program; Youth Transitioning; Recruitment and Retention of DBtdfR Expanding Court Appointed
Special Advocates (CASA); Multidisciplinary Treatment Teams; Truancy Diversion; and School Education
on Mental Health Services for Children and Families.

Program Plan to be Implemented:

1.1 Partner with theCapacity Building Center to develop a Service Array map of available sub
abuse services throughout the state (utilizing work of the DHHR, Bureau for Behavioral
(ranking)), and what barriers exist. Map development completed and will include:

T Identify type of services needed
9 Barriers for substance abuse services are identified

1.2 Service Array Workgroup will meet at least monthly to collect information to develop map of s
availability.

2.1 West Virginia will partner with the FamiResource Networks to provide Service Directories
available services on the FRN website that can be accessed by all DHHR staff and stakeholder

2.2 Staff will be notified of the website and Resource Directories through short blackboard train

2.3 Staff will be notified quarterly through PSA blasts that highlight new services

2.4 Provide information on WV DHHR Facebook on FRN website and Resource Directories.

2.5 Service Array Workgroup will meet at least monthly to collect informaticievelop map of servic
availability.

2.6 WV DHHR will develop and execute a formal statewide communication plan that will incl
DHHR Bureaus (and others as needed) to improve -syaem service provision (identifying serv
availability, accessility, barriers, and service development).

2.6.1 Memorandum of Understanding between all DHHR Bureaus

1 Memorandum of Understanding between DHHR and Community Collaborative Groups con
(July 1, 2019)
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i Standardize communication process completed that:

1 Applies the Service Array map and Community Collaborative Group reports for evaluation of
development and expansion.

1 Formal Communication Plan utilized for service development

Ef AYF2NNIGAZ2Y | 02dzi LINE INB A & gaaldlareiskated 4t Bt@idwide T  LINZ
ESSA, Trafficking, Drug Affected Infants group and CIP Data Statute and Rules committee meetings on a
regular basis. Goals for each program area are discussed at length and cross training within the meetings
occurs to ensurehe state is maximizing all its resources to achieve safety, permanency anrdeive|

for its children and families.

2018 Annual Youth Stakeholder Focus Group Summary
Socially Necessary Services/Community Behavioral Health Services

During Contract Year 189, the Consumer & Community Affairs Liaison facilitated twelve (12) Focus
Groups with youth, families and foster parents that reside in the community and utilize Socially Necessary
Services (SNS) and Community Behavioral Health Services.

The purpose of these focus groups is to provide youth in West Virginia the opportunity to candidly share

their experiences and opinions. These groups are conducted on a regular basis in various regions across

the state of West Virginia to gain insight eeding the utilization and impact of these services in the state.
Information is gathered throughout the year with a minimum of twelve (12) focus groups that reflect
O2yadzYSNEQ @2A0Sa NBIAFNRAYy3I | 0O0Saasz aSNBAOS RStAQD

Total: Ninetysix (96) youth, family and foster parents utilizing Socially Necessary Services/Community BH
Services

The focus group questions were developed with input from the Bureau for Children and Families. The
intent of these questions was to geneeatesponses identifying systemic issues regarding consumer
perceived problems and solutions regarding:

Access

Service delivery

Gaps in support systems
Engagement with system staff
Cultural competency

€ e g egeg
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Consumer knowledge of services and supgpo

Is your current agency/family committed to providing health and educational materials that appeal
to various social, cultural and special needs groups?

One hundred percent (100%) or 96 participants agreed that the agencies were committed torgyovidi
pertinent materials that addressed their individual needs.

Are intake forms or materials available in different languages?

One hundred percent (100%) or 96 respondents stated that materials were available in different
languages.

Does your providr offer assistance for those with disabilities? For example: large print, sign language,
assistive technology.

One hundred percent (100%) or 96 participants agreed that their agencies offered assistance for those
with disabilities.

Does the agency have trained interpreters readily available for various languages, including sign
language?

One hundred percent (I¥) or 96 participants stated that the agencies had access to trained
interpreters for various languages and sign language.

Do the agency/families have established connections with various communities, cultural, ethnic and
religious groups to help bedt serve diverse groups?

One hundred percent (100%) or 96 participants agreed that the agencies had established connections
to serve diverse groups.

In the past six months has this agency sponsored at least one activity that has helped improve
communi@tion and teamwork between residents of different cultural, language and ethnic groups?
One hundred percent (100%) or 96 participants agreed that the agencies had established connections
to serve diverse groups.

Do you have the opportunity to attenécial group holidays or functions within diverse communities?
What was it?

One hundred percent (100%) of those responding stated that they had attendedranore group
holidays or community functions within diverse communities.

They were as follows:

Passover services Holiday cook outs
Easter services ethnic dining/meal prep
Various protestant church groups Cultural Art Festival
Catholic services Italian Festival

Christmas parties Hanukkah services
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10.

11.

12.

13.

14.

15.

16.

17.

18.

Are you provided linkages witadvocates for diverse communities who can give you reliable
information regarding community opinions about diverse and important issues?

One hundred percent (100%) of participants or 96 of those responding agreed that they were
provided linkages to advates regarding diverse and important issues.

Do you have access to religious services in which you affiliate?

hyS Kdzy RNBER LISNOSyd o6mnm:0 2F LI NLGAOALI yda 2N dc
Does your care provider (Family) alter your programming a& based on your values or culture?

hyS Kdzy RNBR LISNODSyld omnmxz0 2F LI NLGAOALI ydGa 2N de
Do you feel your services are tailored to your needs?

Ninety¥ 2 dzNJ LISNOSyYy G om0 2F LI NI A OvndtBlenySik percenN®Bohn NS & |
2NJ ¢ LI NILHAOALI YyG& &l ARI db2dé

Are visitations arranged in situations you and your family are comforaple/sically and
emotionally?

One hundred percent (100%) or 96 patrticipants agreed that visits were comfortable, botlaglyysi

and emotionally.

Are you allowed visits with siblings, extended family, kin or your friends you want to keep in touch

with from home?

One hundred percent (100%) or 96 participants stated that they were allowed to stay in touch with
extended fami, kin and friend from home.

Are you able to contact family and friends besides visitation, phone calls and letters? Do you have
access to gnail, skype, face time, texting, twitter, Facebook, Instagram, snap chat?

One hundred percent (100%) or 96 peipants stated that they were able to contact family and

friends via email, skype, face time, Facebook, etc. with supervision and timelines.

If you are celebrating a special occasion or holiday do you have input in the planning? Are your family
traditions considered, foods your family likes, ways to decorate?

hyS Kdzy RNBR LISNOSyd omnm:0 2F LI NGAOALI yda 2N dc
* To both questions

52 &2dz KIS | 00S&aa (2 LISNaR2YylFf OFNB AdGSya 2NJ ast
OYS Kdzy RNBR LISNOSyd o6mnm:0o 2F LI NOAOALI ydGa 2N dgc
Do you feel you get to express your personal style in clothing and appearance?

hyS Kdzy RNBER LISNOSyd omnm:0 2F LI NGAOALI yida 2N dc
Do caregivers undstand or demonstrate an understanding of sex/gender issues? Are staff
comfortable talking about LGBTQ issues? Does staff initiate discussions related to LGBTQ issues?
Ninety¥ 2 dzNJ LISNOSYy G om0 2F LI NIAOA LN vy arcedt (@o)pn NI & |
2NJ ¢ LI NOAOALIYGA &1 ARI db2dé
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19.52 @e2dz FTSS¢ GKFG OFNBIAGSNARQ dzaSa AyOf dzaAaA@dsS 1
stereotyped gender roles?
NinetyF 2 dzNJ LISNOSyYy G odm>0 2F LI NI A OA LI y (parceat k&oypn NI & |
2NJ c LI NGAOALNI yhGa &l ARXI dab2 dé
20. Do you feel isolated or separated/segregated due to your sexual orientation? Have you been punished
or given consequences for age appropriate sexual conduct that is different than what heterosexual
youth woul receive?
Eightyi 62 LISNOSy (i oyw:0 2NJ 7 LINIAOALIYGA &l ARX
LI NOAOALI yia &lFARXI &, Saodé
21. Did caregivers ask what pronoun you preferred to use? Did they just assume, or do they continue to
refer to you by your isth sex?
hyS Kdzy RNBR LISNOSyd omnmgE:0 2N dbec LI NI AOALN yia
22. Have caregivers identified support groups, places, and people for you outside of the family setting?
hyS Kdzy RNBR LISNOSydG omnm:0 2N dpc LI NHAOALI yia al

Q.
QX

Q.

2018 AnnualYouth Stakeholder Focus Group Summary
Medically Necessary Service8ehavioral Health/Residential Facilities

The Kepro Consumer & Community Affairs Liaison facilitated twelve (12) Focus Groups with youth
receiving Medically Necessary Services (MNS) ébaBoral Health issues who are currently in crisis
/residential treatment facilities.

The purpose of these focus groups is to provide youth in West Virginia the opportunity to candidly share

their experiences and opinions. These groups are conductedregudar basis in various regions across

the state of West Virginia to gain insight regarding the utilization and impact of these services in the state.
Information is gathered throughout the year with a minimum of twelve (12) focus groups that reflect
comdzYSNAQ @2A0Sa NBIFNRAy3I | 0O0Saasz aSNWBAOS RSt AQS
outcomes.

One hundred thirtysix (136) youth receiving behavioral health treatment placed in residential settings.
The focus group questions were developedhwinput from the Bureau for Children and Families. The
intent of these questions was to generate responses identifying systemic issues regarding consumer
perceived problems and solutions regarding:

w Access
W Service delivery
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Gaps in support systems

Engagement with system staff

Cultural competency

Consumer knowledge of services and supports

Is your current agency/family committed to providing health and educational materials that

appeal to various social, cultural and special needs groups?

Sewenty-six percent (76%) or 103 participants agreed that the agencies were committed to
providing pertinent materials that addressed their individual needs, while twémty

percent (24%) or 33 participants were unsure.

Are intake forms or materials availatin different languages?

Seventyeight percent (78%) or 106 respondents were unsure if materials were available in
different languages, while eighteen percent (18%) or 24 participants stated that the agencies

did provide alternative languag®rmats. Four percent (4%) or 6 respondents stated that

forms were available in different formats.

Does your provider offer assistance for those with disabilities? For example: large print, sign
language, assistive technology.

Eightyfour percent (84%) ot14 participants agreed that their agencies offered assistance

F2N) K248 6A0GK RAAIOATAGASEAT 6KAETS AAEGSSYy LI
Does the agency have trained interpreters readily available for various languages, including

sign langage?

Ninety-five percent (95%) or 129 participants stated that the agencies had access to trained
interpreters for various languages and sign language. Five percent (5%) or 7 respondents did

not know.

Do the agency/families have established connectionth warious communities, cultural,

ethnic and religious groups to help better serve diverse groups?

Sixtyseven percent (67%) or 91 participants agreed that the agencies had established
connections to serve diverse groups, while twenty percent (20%) ok NP A OA LI yGa &l AF
CKANILSSY LISNOSYyd omoz20 2N my LI NGAOALI yGA RA
In the past six months has this agency sponsored at least one activity that has helped improve
communication and teamwork between residents of differeattgral, language and ethnic

groups?

Sixtynine percent (69%) or 94 of those responding agreed that the agencies had sponsored

at least one activity that promoted teamwork and communication between cultural and

ethnic groups. Thirtpne percent (31%) ot LI NI AOA LI yia &aF ARI dab2dé
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7.

10.

11.

12.

13.

14.

Do you have the opportunity to attend racial group holidays or functions within diverse
communities? What was it?
Sixtyseven percent (67%) or 91 of those responding stated that they had not attended group
holidays or communityunctions within diverse communities. While Thittyee percent
(33%) or 45 had and they were as follows:
Passover services Holiday cook outs
Easter services Ethnic dining/meal prep
Christmas parties
Are you provided linkages with advocaties diverse communities who can give you reliable
information regarding community opinions about diverse and important issues?
Thirty-three percent (33%) of participants or 45 of those responding agreed that they were
provided linkages tadvocates regarding diverse and important issues, while-fixge percent
(63%) or 85 participants had not. Four percent (4%) or 6 participants gave no response.
Do you have access to religious services in which you affiliate?
Seventysix percent (76% 2 F LI NIHAOALI ydia 2N mann NBhdeR yRSY(:
percent (23%) or 31 respondents said no. One (1) person did not respond.
Does your care proyidAer (Eamily) alter your programming or care based on your values or cuIture?A
Seventytwo LIS NI S yu oO0TH:IO 2 T LI NIA AO7\,LJI- yua 2 Nédgtlty NBa L
LISNOSY U OHy: 20 2Nl oy NBalLRyRSyiua alARIZ adb2d¢c
Do you feel your serviges are tailgred to your needs? o ) A ,
SixtySAIKUI LISNOSYU o0cy:z0 27T LI NUASOADRY y4 BNVE2INI IdFEA N
LISNDSY G o6omw20 2N nn LI NIAOALIYGA &alFARI aGb2oé
Are visitations arranged in situations you and your family are comfortagiitgsically and
emotionally?
Eightyfive percent (85%) or 115 participants agreed that visits were comfaitaioth physically
and emotionally, while fifteen percent (15%) or 21 participants had no family visits due to parental
rights being terminated.
Are you allowed visits with siblings, extended family, kin or your friends you want to keep in touch
with from home?
Eightyfive percent (85%) or 115 participants agreed that visits were comfortable, both physically
and emotionally, while fifteen percent (15%) or 21 participants had no family visits due to parental
rights being terminated.
Are you able to@ntact family and friends besides visitation, phone calls and letters? Do you have
access to anail, skype, face time, texting, twitter, Facebook, Instagram, snap chat?
Seven percent (7%) or 9 participants stated that they were able to contact familyiands via
email, skype, face time, Facebook, etc. with supervision and timelines; while-timegypercent
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15.

16.

17.

18.

19.

20.

21.

22.

(93%) or 127 respondents agreed that other than ftaxe visitation they were only allowed to

use the phone.

If you are celebrating a spetiaccasion or holiday do you have input in the planning? Are your

family traditions considered, foods your family likes, ways to decorate?

SeventyT 2 dzNJ LISNOSyYy G o61m20 2F LI NGAOALNF yia-sig NI mnan
percent (26%) or36J- NI A OA LI yia &l ARI dab2 dé

To both questions

52 @&2dz KIS F00Saa (2 LISNEA2YIlf OFNB AdGSYya 2N a
9AIKGE LISNODSyd o6ym:0 2F LINIGAOALI yiGa 2N mndg NF
27 participants said KSANJ LISNE2y I f OFNB ySSRaA gSNByQid YSid
Do you feel you get to express your personal style in clothing and appearance?

EightyF A S LISNODSYy (i oypr0 2F LI NIAOALI yGA 2N mmp N
OMpPp20 2N HM NBALRYRSY(la &FARZIé b2oé

Do caregivers understand or demonstrate an understanding of sex/gender issues? Are staff
comfortable talking about LGBTQ issues? Does staff initiate discussions related to LGBTQ issues?
Seventyi 6 2 LISNOSyYy G o617 w:20 2N dy BB NI ASAE LA gskd & X &
percent (28%) or 38 respondents answered no to all three questions.

52 @2dz FSSt GKIG OFNBIAGSNERQ dzaSa AyOf dzargsS f
stereotyped gender roles?

Seventytwo percent (72%) or 98 p&li A OA LI y (i & & |-sikPp&rcent (284) ©38 ¢ ¢ Sy
respondents answered no.

Do you feel isolated or separated/segregated due to your sexual orientation? Have you been
punished or given consequences for age appropriate sexual conduct that is liffeae what

heterosexual youth would receive?

Forty-eight percent (48%) or 66 participants gave no response to both questions, whilditerty

percent (45%) or 61 respondents answered no to both questions. Seven percent (7%) or 9

LI NOAOALI ¢Ga&a alFARX &, Sao

Did caregivers ask what pronoun you preferred to use? Did they just assume, or do they continue

to refer to you by your birth sex?

Sixtyeight percent (68%) or 92 participants gave no in response to both questions, while thirty

two percent (32%) o44 respondents answered no to both questions.

Have caregivers identified support groups, places, and people for you outside of the family
setting?

FortyF A @S LISNOSyidG o6np20 2F LI NILAOALIYGA 2NJ cm NB
supportsoutside the facilities, while another fortfjve percent (45%) or 62 participants said,

Gb2dé¢ ¢Sy LISNOSYyid omm:0 2NJ Mo LI NIGAOALIYGA KIR
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2018 Annual Youth Stakeholder Focus Group Summary
Medically Necessary Serviege®ut of State Residential Eilities

The Kepro Consumer & Community Affairs Liaison facilitated six (6) Focus Groups with youth receiving
Medically Necessary Services (MNS) for Behavioral Health issues who are currently in crisis /residential
treatment facilities out of state.

The purpose of these focus groups is to provide youth in out of state placement the opportunity to
candidly share their experiences and opinions. These groups are conducted on a regular basis in various
states to gain insight regarding the utilization antbact of these services in each state. Information is

I GKSNBR (GKNRdAzZAK2dzi GKS @SFENJ 6AGK | YAYAYdzy 2F aa
regard to access, service delivery, treatment plan goals, cultural competency and outcomes.

Totd: Fiftytwo (52) youth receiving behavioral health treatment placed in out of state residential settings.
The focus group questions were developed with input from the Bureau for Children and Families. The
intent of these questions was to generate respamsdentifying systemic issues regarding consumer
perceived problems and solutions in regard to:

Access

Service delivery

Gaps in support systems

Engagement with system staff

Cultural competency

Consumer knowledge of services and supports

€ € €€ ¢€¢E€

=

Is your current agency/family committed to providing health and educational materials that

appeal to various social, cultural and special needs groups?

Eightysix percent (86%) or 45 participants agreed that the agencies were committed to providing
pertinent materials that addressed their individual needs, while ten percent (10%) or 5

LI NOAOALI yiGa &FARY dab2dé C2dzNJ LISNOSy &G om>0 2 NJ
2. Are intake forms or materials available in different languages?

Seventyone percent (71%) @7 respondents were unsure if materials were available in different
languages, while twentthree percent (23%) or 12 participants stated that the agencies did

LINE GARS £ GSNYyFGABS 1 y3dzr3S F2N¥IGad { AE LISND
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3. Does your prower offer assistance for those with disabilities? For example: large print, sign
language, assistive technology.
Eightysix percent (86%) or 45 participants agreed that their agencies offered assistance for those
with disabilities, while eleven percentI 0 2 NJ ¢ LI NI AOA LI yia 6SNByQi
1 participant did not respond.

4, Does the agency have trained interpreters readily available for various languages, including sign
language?
Eightyone percent (81%) or 42 participants stated tltae agencies had access to trained
interpreters for various languages and sign language. Eleven percent (12%) or 6 respondents did
not know. Eight percent (7%) or 4 respondents did not respond.

5. Do the agency/families have established connections witibua communities, cultural, ethnic
and religious groups to help better serve diverse groups?
Fifty-two percent (52%) or 27 participants agreed that the agencies had established connections
to serve diverse groups, while thirty five percent (35%) or 18igailOA LJ- yGa &l ARX dab
LISNODSY G omMmM>0 2NJ ¢ LI NIGAOALIyGA RARYQG (y26 |

response.

6. In the past six months has this agency sponsored at least one activity that has helped improve
communication and teamwork beten residents of different cultural, language and ethnic
groups?

Seventythree percent (73%) or 38 of those responding agreed that the agencies had sponsored
at least one activity that promoted teamwork and communication between cultural and ethnic
groups. TwentyF A @S LISNOSy &G owp20 2N Mo LI NIAOALIYGa
respondent did not reply.

7. Do you have the opportunity tattend racial group holidays or functions within diverse
communities? What was it?
Forty-six percent (46%) or 24 of those responding stated that they had not attended group
holidays or community functions within diverse communities. While Forty percé8b)4or 21;
another fourteen percent (14%) or 7 participants had no response.
Holiday cook outs
Easter services
Christmas parties

8. Are you provided linkages with advocates for diverse communities who can give you reliable
information regading community opinions about diverse and important issues?
Thirty-one percent (31%) of participants or 16 of those responding agreed that they were
provided linkages to advocates regarding diverse and important issues, while forty percent (40%)
or 21 paricipants had not. Twentpine percent (29%) or 15 participants gave no response.
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9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Do you have access to religious services in which you affiliate?

NinetySA IKG LISNOSyld 6cpy:20 2F LI NIAOALIYGA 2N pm |
(2%) or 1 rggondent did not respond.

Does your care provider (Family) alter your programming or care based on your values or culture?
Eightyi KNES LISNOSYy il 6yo:z0 2F LINLAOALIYyda 2N no NI
OMpP:0 2Nl y NBALRYRSY (BWSHIDEIRE G20 2N m NBaLRYyR
Do you feel your services are tailored to your needs?

Seventya SPSyYy LISNOSyYyd o6T1m20 2F LINILAOALIYdGa 2N nn
LISNODSY G ompr0 2Ny LI NIR%) briregpindlentd dicinBtXephyt b 2 ®¢ ¢ &
Are visitations arranged in situations you and your family are comfortagtitgsically and
emotionally?

Ninety-six percent (96%) or 50 participants agreed that visits were comfortable, both physically
andemotiondl 8 X g KAES G2 LISNOSYd om0 2NI m LI NIOAOALI
1 participant did not respond.

Are you allowed visits with siblings, extended family, kin or your friends you want to keep in touch

with from home?

Ninety-eight percent98%) or 51 participants agreed that visits were comfortable, both physically

and emotionally, while two percent (2%) or 1 participant had no response.

Are you able to contact family and friends besides visitation, phone calls and letters? Do you have
access to gnail, skype, face time, texting, twitter, Facebook, Instagram, snap chat?

NinetySA IKG LISNOSYyd ody:20 2NJ pm LI NIGAOALIYydGa al AR
had no response.

If you are celebrating a special occasion or laido you have input in the planning? Are your

family traditions considered, foods your family likes, ways to decorate?

Fifty- 62 LISNOSyYy (G o6pw20 2F LI NIAOALIN yasixpednu T NB & |
6nc20 2NJ Hn LI NIvdpéraehdl(2¢o)iod 1 partichantdid adb raspond. ¢

* To both questions

52 @82dz KIS | 00S&aa (2 LISNam2ylf OFNB AGSya 2N a
NinetySAIKG O0dy:20 2F LINIAOALIYyGA 2N pm NBaLRYRS
participant did not respond.

Do you feel you get to express your personal style in clothing and appearance?

Sixtyd S@SY LISNOSyd oct20 2F LI NODAOALN yidone2NJ op
LISNOSY G 6om:>0 2NJ mc NEanL{2%) Brl paitigipart didinBt Yesportn.2 ®¢ ¢ &
Do caregivers understand or demonstrate an understanding of sex/gender issues? Are staff
comfortable talking about LGBTQ issues? Does staff initiate discussions related to LGBTQ issues?

104



WYV Department of Health and Human Resources
Child and Family Services Report 2019

19.

20.

21.

22.

Thirty-nine percent¢ g2 0 2 NJ v LI NOHAOALI yda &l siRgercant, S&a 2 7F
(46%) or 24 respondents had no response to all three questions. Another fifteen percent (15%) or
8 participants were not asked the questions due to the specifics of the populatio

52 @&2dz FSSt GKIG OFNBIAGSNAQ dzaSa AyOf dzargsS f
stereotyped gender roles?
Thirtyy Ay S LISNOSYyd ood20 2NJ Hn N&na psrcghRS1po)icr 16+ A R

LJ- NI A OA LI y (i &t kdow. IFitieBrperdekt §18%) B B RRspehdents had no response and
another fifteen percent (15%) or 8 participants were N/A.

Do you feel isolated or separated/segregated due to your sexual orientation? Have you been
punished or given consequences fageaappropriate sexual conduct that is different than what
heterosexual youth would receive?

Forty-eight percent (48%) or 25 participants gave no response to both questions, whitevfifty
LISNOSY G opw>0 2NJ HT NBaLRyRSghlea adliSR GKS
Did caregivers ask what pronoun you preferred to use? Did they just assume, or do they continue
to refer to you by your birth sex?

TwentySA IK(G LISNOSY G oOHy:20 2N mp LI NIGAOALN yiGa al A
thirty-one percent(31%) or 16 respondents answered no to both questions. Another tbirey

lj dz8

LISNODSYd oom:>0 2N mMmc NBALRYRSYyda RAR y2i NBLIX
participants the question did not apply.

Have caregivers identified support groups, pBcand people for you outside of the family

setting?

Fity-0 62 LISNOSYyd opw:0 2F LINIHAOALIYGA 2N HT NBA
supports outside the facilities, while another folyA E  LISNODSyY i o6nci:0 2NJ wn LI

two percent (2%) or 1 participant had no comment.

Client Services

The WV Department of Health and Human Resources maintains a unit of staff that handles calls from the
public when issues arise. These staff research each case individually and repofinbimgls to the
individual who reported the issue. The following is statistical information regarding those calls.

Total and Monthly Calls for CSRC
and Client Services from January
1, 2019 through June 30, 2019

Unit

January

February

March

April

May

June

Total

CSRC

16,522

14,650

16,357

16,043

15,486

13,106

92,164
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| Client Serviced 3,609 [3,176  [3273 [3,135 [2983 [2674 [18850 |

Total and Monthly CPS and Foster
Care calls and inquiries from
January 1, 2019 through June 30,

2019
CPS/FC January| February | March April May June Total
CPS Calls 89 81 87 88 120 89 554
CPS Inquirieg 40 26 21 34 40 25 186
Foster Care | O 0 2 1 0 3 6
Calls
Foster Care | 9 9 4 9 3 6 40
Inquiries

Court Improvement Program

The Program Manager of Residentiédensing attends the Shelter Care Network and Youth and Family
Services meetingsThe meeting is facilitated/sponsored by the Court Improvement Program (Tiie).
meeting is attended by the Bureau for Families and Children (BCF), Emergency Sheller®rhwilges
and the CIP.The Shelter Care Network meets to discuss emergency shelter care in West Vifhmia.
Youth and Family Services meeting is also facilitated/sponsored by thdl@&Hneeting is attended by
BCF, Residential and Emergency Shéteviders, West Virginia Department of Education, Bureau for
Juvenile Services, Probation, Judges and the THE.focus of this committee is on the services and
GNBIFGYSyG 27F @& 2 dihk Awayfrom Supensiomdatttas is clR&edrfrproviders

on a monthly basis is shared at this meeting,

NYTD data collected through the CCWIS system, as well as NYTD data collected through age 17, 19, and
21-yearold surveys are and will continue to be distributed to various entities, agenciesyadroups.

The Court Improvement Program (CIP) conducts permanency reviews and NYTD data is provided to them
2y I NB3Idz I NJ 2NJ a ySSRSR olaia FyR Aa (GKS | @SydzsS
systems. NYTD data is also providedwvtarkgroups such as the Service Development and Delivery
Workgroup (SDDW), and the Transitional Living Workgroup (TLW), and to other state oversight entities
such as the Bureau for Health Facilities (BHF). The SDDW, TLW, and other workgroups contaig membe

of the Department of Health and Human Resources (DHHR), service providers, IL coordinators, and

members of the public and use NYTD data to identify gaps in services, needs, and trends.

Additionally, through coordination with the DHHR, the WV MODIBY§ram is developing a youth council
as part of the West Virginia Foster Advocacy Movement (WVFAM). This group will be youth led and made
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of current and former foster youth and Chafee fund recipients. While the youth of this council will have
final say oer which agencies and ndormer or current foster youth can participate, and what subjects
would be discussed, the NYTD data will be provided to them so that their discussions and desired
outcomes can be as data informed as possible. Through this megbath most affected by this data

are included. It is anticipated the WVFAM youth councils will begin in early 2020 and be split with one
occurring for the northern counties and one occurring for the southern counites.

Foster and Adoptive Parent LicemyiRecruitment

Foster care is an intricate service within the child welfare system. Foster care requires a partnership
between the foster care providers, whether traditional, therapeutic, kinship/relative providers. This
partnership is necessary for chidr to appropriate achieve permanency, primarily reunification, with
adoption and legal guardianship as necessary for permanency. The partnership should exist between the
foster care provider, child welfare staff, the Courts, attorneys, and service prgyidsrwell as a key
partner, the biological parents, or family of origin. This congruent partnership is crucial to achieving
permanency and enhancing their wbking outcomes.

Foster care providers have reported through implemented Bureau for ChildrdrFamily surveys in

2017, that they do not feel as though they are included in the process and their opinion does not matter.
Of the 31% response rate to the surveys, 28% of foster parents indicated that they were always notified
of MDTs, and 27% indicatedat they were always notified of court hearings; with 19% reporting that
they participate with the development of case planning. Additional information provided by Marissa
Sanders, the Director of the WV Foster, Adoptive, & Kinship Parents Networkydieataed that this
continues to be a prevalent issue for foster care providers. This results in a struggle and has frequently
resulted in the loss of foster care providers through the process.

2 SA30G *ANBAYAIFI Q& OKAf R ¢St RhdNBEnilidgsadding Court IinitdvemerdzNS | dz
Program have begun to recognize that a true partnership with foster care providers is significantly lacking.
Initiatives are being developed address the identified barriers in communication and partnership with

foster care providers and ensuring their right to be heard is recognized and shown the consideration they

FNBE SydAidftSR (2 KIFI@S®d 2Sald xANBAYAIFIQa tNBINIY LYLJ
that will be continued through the next five gis.

Child welfare staff with the Bureau for Children and Families strives to place foster children with
kinship/relative care providers, currently having 48% of all foster children placed in a kinship/relative care
placement. With the Kinship Navigataragt awarded, services to kinship/relative care providers will be

ensured through the regional navigatofsiditional needs have been identified specific to kinship/relative

care providers. These needs include inconsistency with caregiver payments ktbéaeds of the family

I YRKk2NJ OKAf RNBY o0SAy3 YSaGx FyR GKS tF01 2F tAyllr3
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of kinship/relative care providers is through the Kinship Navigator grant award. The Bureau for Children
and Families has swugranted the Kinship Navigator grant to Mission West Virginia for implementation.
This will allow for regional Kinship Navigators to be placed locally within the regions and assist all new
kinship/relative caregivers assigned to their caseloads. An assassifimeeds form has been developed

that will be utilized by the Kinship Navigators at three stages of placement; the initial placement, between
three and six months after placement, and permanency achievement.

West Virginia will monitor thesuccess of the Kinship Navigator program within the first two years of
implementation through surveys provided to kinship/relatives at the onset of placement and at the
achievement of permanency. If the program is successful, West Virginia will examsteuittere of the
program to determine a system of sustainability for continued improvement of kinship/relative care.

West Virginia has revised the Foster and Adoptive Parent Diligent Recruitment Plan to include missing
components identified through techcal assistance from the Capacity Building Center for States. The
Foster and Adoptive Parent Diligent Recruitment Plan is attached. West Virginia currently contracts with
12 specialized/private family foster care agencies. Each agency performs their omitnmeat in
collaboration with Mission West Virginia. The 12 agencies have focused targeted recruitment efforts for
address challenges with placing older children and youth. Targeted recruitment efforts include targeting
recruitment for older children anglouth, large sibling groups, and fostering only. Additional efforts are
being made in counties where greatest needs are shown. The Bureau for Children and Families develops
data reports comprised of the number of children in care for each of the 55 caymtiel the number of

family foster homes through any of the 12 contracted specialized/private agencies. This data is shared
with Mission West Virginia, who develops recruitment plans based on the identified areas/counties of
need revealed in the data. ThBureau for Children and Families is committed to continuing the
recruitment effort and is currently in a Program Improvement Plan to implement strategies in order to
FOKAS@S 3A2Frfa |yR 2dz2i02YSa F2NJ AyONBI aSwdeTF2aid SN
Recruitment Plan is attached.

Over the next five years, the Bureau for Children and Families wilisbey a workgroupghat will pull

monthly samples of foster care cases from each county in order to determirapfirepriatenes®f child

removals to ensure that the children coming into care are removed due to uncontrollable safety threats.

A recent study was conducted dime number of removed West Virginia children. This study broke down

0KS ydzYoSNJ 2F OKAf RNBY Ay F2a0SNJ OFNB FTNRBY SI OK 2
foster care was compared to overall population of the county to determine whight@s had the highest

number of children in foster care per capita. The study was broken down further and the number of
children in foster care in each county was compared to the number of minors, 18 and under in each of the
corresponding counties. The tBunties with the highest number of children in foster care, based on the
comparison of the number of minors 18 and under in each county, were then compared to the national
average of children in foster care. Some West Virginia counties are nine timesatibeal average, while

GKS SyGANB &adFdS 2F 288G +*+ANHAYALF A& | LIWIINREAYIFGS
primary goal is to determine whether children being placed into foster care should be there, whether

108



WYV Department of Health and Human Resources
Child and Family Services Report 2019

children can be maintained ithe home with appropriate safety planning, and whether child welfare staff
are exhausting all available resources in order to prevent child removals and ensure safety within the
homes.

Through the 2017 West Virginia-site CFSR findings, the BureauGbildren and Families began working

on the Program Improvement Plan, which lead to deeper data dives. Through the deeper data analyses,
it was discovered that the Bureau for Children and Families do not complete effective safety plans that
would prevent ciidren from being placed into foster care. Focus must begin to shift from removing
children and placing them into foster care, onto appropriate safety planning to allow children to remain
in their homes. Safety planning factors will be looked at by thekgiamup charged with monthly reviews

of random foster care cases in each county.

The Bureau for Children and Families contracts with 12 specialized/private foster care agencies, as well
Mission West Virginia to recruit and train foster care providers. iglisdVest Virginia, in addition,
partners with each agency to implement recruitment efforts within each region. The specialized/private
foster care providers continually host events and activities to recruit new foster care providers. Efforts
among all 12 entracted agencies include the following:

- Social media,

- Public service announcements,

- Church and faithbased partnerships for recruitment (singing events, youth events, and special
services,

- Marketing through newspapers, radio, television, billboardserfly door hangers, return mail
cards, and yard signs,

- Collaborating with other placing agencies through jointed events and activities,

- Attending community and county events,

- Utilizing current foster parents as recruiters,

- Fairs, festivals, and parades,

- Sp¢ 1AYy3d Sy3aAr3aASYSyida GKNRddzZAK f20Fft Of dzoa & dzOK

- Foster parent recruitment bonuses,

- Attending regional or county Collaboratives and Regional Summit meetings,

- Orphan Sunday, Adoption and Foster Care month activities, and

- Monthly informational sessions.

These types of events have proven to be effective for the contacted specialized agencies, as
specialized/private agency foster homes have nearly doubled between March 2016 and March 2019. The
table below reflects the trackeacrease since March of 2016.

Month Mar 16 | Sept |Jun | Sept | Dec Mar 18 | Jun 18| Sept | Dec Mar 19
16 17 17 17 18 18
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Total
Increase | 692 779 987 | 955 1,052 | 1,066 | 1,093 | 1161 | 1,251 | 1,288

The Bureau for Children and Families will provide monthly and quarterly data to Mission West Virginia
relating to the number of children in foster care for each of the 55 counties, as well as the number of
foster homes in each of the 55 counties. MissiorsiWirginia will compile the data to focus targeted
recruitment efforts in counties with the greatest need of foster care providers based on the number of
children placed in foster care per county. Mission West Virginia will collaborate with the childgpla
agencies within those counties to increase the number of foster homes through targeted recruitment.

Additional efforts are also underway and will continue over the next five years to convert certified
kinship/relative providers to traditional fostgrarents. Currently region IV is in the beginning stages of
bridging relationships between kinship/relative providers and specialized/private foster care agencies to
aid with the transition from the Bureau for Children and Families to a specialized/pagatecy. The
success of this effort will allow for expansion into the other three regions and will allow for an increase in
certified foster parents.

Moreover, West Virginia envisions over the next five years to partner with foster care providers and
promote them as resource homes to support biological parents or family of origin, in being reunified with
their children. West Virginia envisions increasing reunification support efforts by encouraging foster care
providers to mentor biological parents or fagndf origin, become a resource and/or respite for biological
parents or family of origin, and support the goal of reunification by working directly with biological parents
or family of origin to increase reunification of foster children with their families

Number of WV Foster Children in

1137 Congregate Care Placement

2019 2020 2021 2022 2023

SourceFREDI PH@700Point in Time3/31/2019
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West Virginia has a process for tracking some data in relation to -Quoisslictional Placements and
wSldzSada F2NItfl OSyYSyidaszs odzi ¢S R2 y2i KIF@S | ayvy?
requests from other states.

There were 302 incoming requests for FFY 2018. Out of the 302 requests, WV completed 86 or 28% of the
home studies within the 60ay timeframe. This is a decrease from the previous year, but it is a significant
increase in the amber of home study requests for the year. The most documented reason for the home
studies not being completed within the @fay timeframe is due to the lack staffing resources and other
staff duties, but staff have been very inconsistent in their repgrtiéasons for delays.

The State ICPC Office has developed a new process to track home study requests. State Office ICPC staff
continues to monitor a tracking spreadsheet of requests and send reminders to the local staff, prior to the
home study being due.

The State ICPC Office continues to enter the home study requests in the FACTS System as a referral for
services, when the request is received in the State Office. The referral is then be transferred to the local
office electronically, which should adsis timeliness.

The ICPC Standard Operating Procedure (SOP) was revised to give a more step byastegigaitifield

staff on competing the paperwork for an out of state request, completing and submitting astane

home study, and the workers role throughout the ICPC case to ensure timely progression to permanency.
The ICPC SOP was released to staff and canteéessed to ensure thagveryone has reviewed it. The
following activities have already been completed to improve these outcomes;

1 The state ICPC Office will track all ICPC home study requests and send reminder to staff prior to
the due date.

1 Review the current website to deteiine if it is user friendly and staff are aware of the resources
available on the site.

Additional activities not yet completed include;

T 22N)] 6AGK ./ CQa ¢NIAYAy3d !yAlG 2y RS@GSt2LAy3I 2
achievepermanency while using crofisrisdictional resources for staff.

1 Determine if the development of online training for field staff to complete on cjossdictional
resources if feasible and needed.

1  Work with the Policy Unit to determine if the Home Firgliolicy can be revised to address the
following: How to handle an ICPC home study when the placement resource-mpliant,
and the completion of the study is delayed.
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1 Review current field practices regionally to find a more streamline process inletngpthe
home studies

1 The ICPC Office will work with the Regional Managers in Homefinding, to develop a monitoring
mechanism/process for field management, that will assist in monitoring the ICPC home studies,
timeframes, overdue ICPC studies and the ieasrto the studies being done timely.

3. Plan for Enacting the States Vision

West Virginia will be implementing the Family First Prevention Services Act (FFPSA) on October 1, 2019.
Our state views this as an exciting opportunity to leverage these changesxisting initiatives in order

to create lasting change in our child welfare system. Our state sees Family First as a tool to help us realize
our vision to develop a proactive system which preserves safe and healthy families and correct a-decades
old rdiance on outof-home care. Through the restructuring requirements, the focus on keeping children

in the least restrictive setting, as well as the focus on primary prevention services, we believe FFPSA to be
the muchneeded missing piece of the puzzle.

Primary Prevention is a concept that often requires the child welfare staff to do the nearly impossible, in

our crisis driven system, and think outside their child protection activities after maltreatment has already
occurred. Associate Commissioner of Heditty R | dzYl'y { SNBWAOS&aQ ! RYAYyAadN
Families, Jerry Milner, honored West Virginia by addressing some of our state leaders and stakeholders
December 11, 2018, during a meeting hosted by Casey Family Programs. During his presentation Mr.
Milner urged states to remember that FFPSA will be a helpful first stepvisioning child welfare but it

must be viewed as only one of many tools that states will need. The funding allowances under FFPSA are
revolutionary but they will not get us as fapstream as we need to go to effect real change.

Ly NBalLRyaS (G2 GKS !'RYAYAAGNIGA2Yy FT2N)/ KAfRNBY Iy
Human Resources has been refining its prevention vision over the past year, preparing for the
developnBy i 2F GKS { (I -YearPveatibnlaf. €he Goal NfEhé pravént® s plan will be

to expand existing prevention services, as well as enhance the array of services from which families may
choose. Family engagement and family voice willwe important components of prevention service

provision, much like Safe at Home.

Over the next five years, providers, foster parents, the courts, private citizens and DHHR staff will be
involved at every step as we begin to plan, develop and utilize aderorange of ifnome community

based services. The primary goal being to increase children served safety in their homes and decrease the
number of children served in owtf-home care.

Please see the attached Family FiisteYearimplementation Plan.
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On5 SOSYOSNI MmnX HAMTIE GKS / KAfRNByQa . dzNBIF dz NBf S| & ¢
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which the results of the CFSR case reviews and the StEe#Wssessment and interviews with

a0l 1SK2ft RSNAR O2yRdzOGSR o6& / KAfRNBYyQ&a . dzNBlFdz adl ¥F
was discussed. WV did not meet substantial conformity on the seven CFSR Outcomes and four of the
seven CFSR Systeracters.

After each review round no state was found to be in substantial conformity in all the seven outcome areas
and seven systemic factors. States developed and implemented Program Improvement Plans (PIP) after
each review to correct those areas noufal in substantial conformity. Since WV was determined not to

be in substantial conformity with the seven outcomes and four of the systemic factors, a PIP must be
developed to address areas of nonconformity. Following the CFSR exit conference workgrogeips we
formed to address areas thought to impact the outcomes. These groups are: Worker Recruitment and
Retention, Information Systems, Foster Parent Recruitment and Retention, Field Sigaoringful

Contact, Court Improvement Prograbata Group, and ServieeNNJ & 3INPR dzLJd ¢ KS / KA f RN
5tvL gAff Y2YyAUG2NI GKS LI I yQa A YLX Sopeifed godlss BWV I YR
is unable to demonstrate the agreaghon level of improvement, the Administration for Children and

Familiesmusti  {S + FAYlFYOALFT LISyl f (e&-BamPYfederal chddvglme y 2 F

funds.

It should be noted that to be considered in substantial conformity on a CFSR Outcome the state must
achieve a rating of 95% on the applicable casefewed. For each of the 18 items that make up the
outcomes a state must be found to have a strength rating of 90% on the applicable cases reviewed. This
is an intentionally high conformity level which no state has ever attained. Therefore, all statedrfgliow
each CFSR round have developed a PIP.

DPQI staff completed onsite reviews of 65 cases (all finalized) and the data compiled. The case review
data indicates WV has substantially achieved a rating of 56% on the cases applicable for Safety Outcome
1, 424 substantially achieved rating on cases applicable for Safety Outcome 2, 20% substantially achieved
rating on cases applicable for Permanency Outcome 1, 65% substantially achieved rating on cases
applicable for Permanency Outcome 2, 26% substantiallyeaetiirating on cases applicable for Well

Being Outcome 1, 73% substantially achieved rating on cases applicable f@&eWigliOutcome 2, and

59% substantially achieved rating on cases applicable forBéeily Outcome 3. (Please see attached
chart for addtional information on item specific data)

West Virginia had multiple meetings with its stakeholders to review the Child and Family Services Plan
and developed five groups to develop its Program Improvement Plan. This plan developed strategies to
improve fve overarching areas which, if improved, would improve multiple CFSR outcomes. These
include meaningful contact with children and families, service array, recruitment and retention of foster
parents, workforce recruitment and improving safety.
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In June 2015 an article in the Washington Times reported West Virginia had the highest rate of overdose
RSIFGIKaA Ay (GKS ! ®{d 2S5ad xANBAYAlI Qa RNHA 2@ENR2aS
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New Mexico, which was at 28.2 deaths per 100,000. The national average was 13.4.

2S30 +ANBAYAlI Q& ydzYo SN 27T ardkha staelfaa suggestsTratmoss of) OF NB
these children were younger and were removed predominatehysubstance abuse by their caretakers.

The tenure and skill set of workers as well as commtlmityed services could not keep up with the rate

of the ciisis.

That same year, West Virginia was reviewed by the Department of Justice and the following
recommendations (summarized) were made;

I West Virginia should expand-irome and communitypased mental health service capacity
throughout the state taminimize or eliminate unnecessary institutionalization

1 West Virginia should eliminate the unnecessary use of public and private segregated residential
treatment facilities, both within the state and outside of the state. The State should ensure the
availablity of voluntary, comprehensive services and supports in the community to divert children
from segregated residential placement.

1 West Virginia should ensure that all Comprehensive Centers provide for (directly or indirectly) in
home and communitypasedmental health services across the

I West Virginia policy, practice, and regulations should ensure that a single Intensive Care
Coordinator has ultimate responsibility and accountability in cases where a child is involved in
multiple childserving systems @gh as child welfare, juvenile justice, Medicaid, and special
education). The State should charge this Intensive Care Coordinator with ensuring the planning,
delivery and monitoring of services and supports consistent with State and federal law. Tlyis entit
should coordinate the provision of services using a fiigglity Wraparound model pursuant to
the National Wraparound Initiative's published guidance.

1 West Virginia should develop an interagency decision making and oversight entity to improve
coordinaton of and access to intensive mental health services.

The Office of Drug Control Policy was established to identify strategies to address the Substance Use issues
within WV. The goal of the ODCP is to work with stakeholders and identify service gapeedsl in
communities across WV and to reduce the drug overdose fatalities while working toward the
development of a continuum of services and supports for those addicted to drugs.

The Department of Justice has developed a partnership with WV to preujgmrt as the state develops
a continuum of community services and supports for children with serious mental health disovdess.
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Virginia has committed to developing statewide Assertive Community Treatment for youth between the
ages of 181, Expande®chool. 8 SR aSyidlf 1 SFHfGK {SNBAOSas . SKI @
Mobile Crisis Response Program, Wraparound, and a Children Serious Emotional Disorder Waiver that
includes Therapeutic Foster Care services.

West Virginia believes tham addtion to its Family FirsFiveYearlmplementation pan and the states

Program Improvement Plafocusing ortwo mainperformancegoals for the next five years will help set

the stage for enacting its true vision for Child Welfare as well as bring the state closer to the vision of the
Family First Prevention and Services Act. These3 2| f & | NB SEGSyaAizya 2F (K
outcomes. They can be accomplished by simplifying our message to oudifimntiorkers, Courts,

providers and communitie§hey include;Increasngthe percentage ofVest Virginiahildrenwho remain

safe in their ownhomes, and increase the number ofouths experiencing positive outcomes as
demonstrated through National Youth TransitadDatabase outcomes.

Several objectiveander each goal will improve the quality of safety and case planning and improve the
quality of both Child Protective and Youtkr@ices intervention in the state. These activities include
improving the frequency and quality of monthly contact by caseworkers, decreasing child fatalities,
improving safety planning and case plannirtpcreasing repeat maltreatment and utilizing family
preservation services more.

Ly &dzlJLJ2 NI 2F 2Sad +ANBAYAlFIQa asSO2yR 32+t 2F AYLN
the state will improve its frequency and quality of services provided to older youth in fosterTdasein

turn, will benefit children born of previous foster childreActivities to accomplish this goal include

increasing the number ofouths in foster care who receive prevention and transitioning services,
increasing the number ofouthswho receive supervised independdiving services and increasing the

number ofyouthsin foster care who have and maintain permanent connections.

Goal 1.Ensurechildrenreceiving serviceghrough Child Protective
Services and Youth Servicegmain in their own homes safely
whenever possible.

The ability of the State to maintain children who are Candidates for Foster Care Placement due to Safety
Concerns hinges upon quality Family PresiowneServices provided to families. Tpercentage ofoster

Care Candidates who remain in their homes until case closure will measure the success of prevention
interventions. Trends in Socially Necessary Services track the number and duration of ¥B8J-amdly
Preservation Services provided to families in their hdmes

Objective 1.1lIncreasethe percentage ofopencases with monthly contacby 2% the
FANBO @SEFN YR pr progeess®actiadddtionalN&dA 2 dza & S| N3
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Contact Timeframes As Of April 30, 2019 in Open CPS Cases
Both InHome and Oubf-Home

1;)2 Both Court and Noi€ourt
80
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30
20 I
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0 | | = =
Region | Region 2 Region 3 Region 4
m Current Contact < 30 days m Last Contact > 30 days m New Case No Contact
Current Contact < 30 Days 33% 46% 33% 42%
Last Contact > 30 Days 49% 36% 46% 42%
New Case 5% 6% 7% 6%
No Contact 13% 18% 17% 15%

Source: FREOIPS3801 and CR5140 As Of 4/30/2019
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Contact Timeframes As Of April 30, 2019 in Open YS Cases

Both InHome and Oubf-Home Both Court and Ne@ourt
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40

3

2 I

> Il

o H nl =l =l

Region 3

Region 4

m Current Contact < 30 days m Last Contact > 30 days m New Case mNo Contact

Current Contact < 30 Days 20% 34% 45% 41%
Last Contact > 30 Days 51% 47% 37% 41%
New Case 9% 9% 5% 6%
No Contact 20% 10% 13% 11%

SourceFREDI Y020 As Of 4/30/2019

Objective 12 Increasethe percentage of CP&sesopenwith safety plars by 2% in
yearoneand5% 6 2 @S ( KS LINS @ AchdraddiBoSdl yeana LINE INB A& a
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Cases With Safety Plans
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—e—Cases With Safety Plans

Source: End of Month CPS Case Counts and FREBNLCZ®S
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FFY 2016
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CPS Safety Plan Data
Last Day of FFY
Percent of Cases with Overdue Safety Plans

Source: FREDI GBS709/30 of each FFY
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FFY 2018
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Objective 13 Increasethe percentageof caseghat have a case plan by 2% in year one
and5% 602 @S (G KS LINBE JAehdraddiboddl yana LINE INB & a

Cases with Case Plans

0.25% 0.23%
0.21%

0.20%

0.15%

0.10%

0.05%

% of Cases with Caseplans

0.00%
° | 2019Jan | 2019Feb = 2019Mar | 2019 Apr

—e—Cases with Case Plans 0.17% 0.21% 0.11% 0.23%

Objective 14 Decrease thepercentageof cases with repeat mateatment by 2 % the
firsttwoyearsand5% 6 2 @S ( KS LINB O AehdraddiBoSdl yeana LINE I NS &

FFY 2018 DPQI Period Under Review

Repeat Maltreatment Substantiations.

Repeat child maltreatment reports

Initial Cases of Substantiated Child Maltreatment

Source: DPQI Review Data
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1 FFY 2018 reviewed cases which had at least one substantiated child maltreatment intake during
the period under review (PUR2 months from date of the review) is 125 cases.

9 Of the 125 cases reviewed during the FFY, 63 cases were rated for CFSR Iteatidgradi
received, accepted, and assigned child maltreatment report during the PUR.

1 Of those 63 cases, child maltreatment was substantiated in 21 cases.

Objective 15 Increase thepercentage ofopen caseghat receiveFamily Preservation
Servicedy 2% irthe firstyearand 5% 6 2 @S (G KS LINB@A2dza &SI NRa

Percentof YS and CPS Cases with Family Preservation Services
State Fiscal Years 2017 through 2019

35%

29%

25%
21%
20%

15%

10%

SFY 2017 SFY 2018 SFY 2019
Source Data: COGNOS ASO Payments

Goal 2. Increase positive outcomes for youth aging out of foster care

Objective 2.1Increase the percentage of foster youtltho, when surveyed at 21
completed high school or obtained high school equivaleryy5%over the previous
@SIFNRa LISNOSyidGlr3aSo
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Source: NYTD Snapshots for West Virginia from ACF

Objective 2.2Increase thepercentageof foster youths, by 5%2 ¥ G KS LINS @A 2 dza
progresseach yeamwho, when surveyed at 21, had not beancarcerated.

Source: NYTD Snapshots for West Virginia from ACF
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